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An Address 


THE GROWTH OF CANCER. 


ing a Discussion on Cancer before the 
Medical Society of London on March 13th, and 

before the Medico-Chirurgical Society of 
Glasgow on March 24th, 1905, 


By E. F. BASHFORD, M.D. Epry., 


GENERAL SUPERINTENDENT OF RESEARCH AND DIRECTOR OF THE 
LABORATORY OF THE IMPERIAL CANCER RESEABCH FUND. 


Delivered in 


Past NEGLECT TO INVESTIGATE HOW CANCER 
Grows. 


Mr. PRESIDENT AND GENTLEMEN,—I propose to refer more 
especially to the growth of cancer. The study of the mere 
processes of growth as distinct from the genesis of cancer 
has received serious attention from the outset of our inves- 
tigations and it will be entirely advantageous if others can 
be persuaded that an attack on this difficult subject can no 
longer be avoided, as it has been in the past. The unde- 
fined amount of the growth of cancer—which term I take to 
be synonymous with *‘ malignant new growth "—has forced 
it to the forefront in the course of the experimental 
investigations of the Imperial Cancer Research Fund. The 
biological problem presented by the amount of growth has 
not hitherto been properly appreciated, even by those 
investigators who, like Jensen, Borrel, and Michaelis, have 
successfully propagated carcinomata. In the study of 
cancer in man, the other clinical and pathological features 
mask those of mere growth. By means of artificial propaga- 
tion we have produced such enormous masses of tissue that 
the ceaseless cell proliferation has become the most im- 
pressive feature, and as the work has progressed the local 
nature, the infiltrative character, the absence of con- 
stitational disturbance, the relative independence, and 
the formation of metastases have assumed a different 
perspective. That the amount of growth which suffices to 
kill a patient is infinitesimal as compared with the inde- 
terminate total of growth as revealed by experimental pro- 
pagation is a side issue, however important it may be. The 
problem which demands solution is, Why is the growth of 
cancer limitless? This concrete and hitherto unknown 
problem is thrust upon us by artificial pro tion, 
which also provides us with a means for experimentally 
solving it. 

It can hardly be claimed that the necessity for com- 
prehending the nature of this undefined pace has been 
elevated to prime importance in the past ; for it has not been 
made the starting point of any one of the hypotheses which 
have been advanced from time to time to explain cancer. 
Examination of the hypotheses which merit serious attention 
shows that they have all taken their beginning in conjecturing 
a nature and an origin and the ceaseless growth fee been 
relegated to the position of a phenomenon the explana- 
tion of which naturally followed from the nature and origin 
postulated, The cells of a malignant new growth have been 
supposed to proliferate because, e.g., they were asserted to 
be freed from the restraint of connective tissue or liberated 
from the control of the other members of the cell community 
by “solution of organic continuity,” or because they were 
derived from ‘‘embryonic rests,” or were modified repro- 
ductive ‘‘gametoid ” (reduced) tissue, or because a parasite 
made them multiply. I do not wish to ridicule any one of 
these hy eses. I desire, however, to make clear the 
nature of the assumptions which have been sup to 
explain the growth of cancer and to emphasise that all these 
explanations have one shortcoming in common: they postu- 
late a mode of origin and a nature for cancer and fail to 
show how the actual continued cell multiplication is main- 
tained. The mere processes of growth have not been deemed 
worthy of higher consideration in formulating any of the 
above-mentioned hypotheses. Von Leyden, a most distin- 
— clinician, in 4 recent paper upholding the parasitic 
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hypothesis, quotes von Hansemann, a distinguished patho- 
logist and a critic of the grounds on which the belief in a 
— etiology is based, and reproaches him for confessing 
is ignorance of how and why cancer cells possess their 
unlimited powers of growth and for excusing himself both 
from attacking this problem and from attempting to explain 
the origin and the nature of cancer. It cannot therefore be 
asserted that the importance of the subject is denied. 

It seems strange that if the power of continued prolifera- 
tion is so prominent a characteristic so little attention should 
have been given to it by Thiersch, Waldeyer, and Cohnheim, 
who so materially advanced our knowledge of malignant 
new growths. The explanation is the simple one that the 

rocesses of cel] division were little understood by the older 
investigators who had also little information on fertilisation 
and on the development and differentiation of organisms to 
guide them in studying the normal growth of the human 
yep pees far less still to help them to comprehend growth 
in the aberrant form presented by cancer. 

Even in recent times pathologists have continued to con- 
cern themselves with the mode of origin and the nature 
rather than with the growth of cancer. This has been partly 
due to the continued discussion of the evidence for and 
against the views already enumerated, and the legacy of 
restricted outlook which has been transmitted to all investi- 
gations carried out under their influence. It has also been 
due to endeavours to find better substitutes for the old hypo- 
theses, but always on the basis of experience limited to 
cancer in man ; for the only important contributions to the 
discussions on the nature of cancer have been provided by 
medical men or biologists who have studied malignant new 
growths in the form in which they come under observation 
in the operating and post-mortem theatres. Thus studied 
cancer is almost always already fully developed. The stage at 
which it has arrived is alone presented for examination. The 
stages through which a tumour has passed, and those through 
which it will pass, are alike left to the imagination and are 
supplied in accordance with any hypotheses which may find 
favour. The limits of objective observation do not extend 
beyond the stage at which a tumour has arrived and it has 
been truly said that even the margins of a fully developed 
and growing cancer yield no information as to its origin. 
In this connexion, however, it is important to remember 
that the histological features, especially the direction 
in which the cells tend to differentiate, are strong argu- 
ments in favour of the view that malignant new growths 
develop from cells of the normal tissues. These arguments 
grow in force when regarded objectively and free from the 
bias of the Cohnheim hypothesis which postulates an em- 
bryonic and atypical character for the cells of malignant 
tumours. Deviations from the typical character of the 
cells of the tissue ‘‘mimicked” are frequent. They are, 
however, of much less importance from the standpoint of 
investigation than the universal occurrence of a single 
differentiation when any is present and the occasional 
manifestation of all the features of malignancy by growths 
which show the most perfect differentiation and even exhibit 
the exercise of the secretory function of the tissue repre- 
sented. 

Investigation of cancer in man is so limited in its scope 
that it is not surprising if general credence has been given 
to the belief that it will be impossible ever to observe a 
cancer in process of formation and pathologists have in 
consequence remained content to modify the old explana- 
tions or to postulate anew other modes of origin whenever 
a previous conjecture has been shown to be untenable. All 
that could be ascertained by the study of human cancer 
appeared to have been elicited, new facts were not forth- 
coming, and new explanations of the old facts did not have 
even the appearance of an advance, Is it surprising that 
pessimistic views obtained ascendance and that medical 
men only cognisant of the seemingly insuperable difficulties 

resented by the study of cancer in man should declare that 
its nature can only be elucidated with the explanation of 
life itself! The method has been at fault. The investigator 
has been poking about in a corner and the narrow scope of 
his inquiries has prevented him from forming a true con- 
ception of the problems and from making at the outset 
even a preliminary survey of the general features of the 
field of investigation. The study of cancer has been pursued 
not in a rational way but empirically and the pessimism 
which has resulted from failure is logically ascribed to the 
methods which have been employed and not at present to the 





insoluble nature of the problem itself. 
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FEATURES OF SPORADIC GROWTH. 
The first essentials to the rational study of a eeut 
facilities for subjecting any hypothesis to the test o' = 
ment and freedom from the Tetrictions which circumscribe 
its study in man. Hence it came to be one of the first duties 
of the Imperial Cancer Research Fund to determine the 
extent to which malignant new growths occur throughout 
the animal kingdom. These investigations, au; nted by the 
results of other workers, have shown that if allowance be 
made for the differences in anatomical structure of the 
various animals the problems of cancer present the same 
essential characteristics throughout the entire vertebrate 
hylum. This identity in nature—which, of course, involves 
identity in the character of the anatomical lesion upon 
which the diagnosis of malignant new growth can alone be 
based—is a matter of prime importance. It yields a secure 
comparative basis for deduction and puts out of court as 
direct causative factors many external agencies which demand 
consideration in the higher forms of life and of necessity 
attract attention in the case of mankind living under the 
artificial conditions associated with a high degree of civilisa- 
tion. The information elicited by studying the growth of 
cancer in the comparative and experimental manner thus 
rendered possible must be brought to bear upon the 
nature of the disease in man and reviewed in the light of 
the knowledge which has accumulated during many years of 
clinical and pathological observation. The boundless cell 
proliferation proceeds with an energy which is only com- 
parable with the initial proliferation in embryonic tissues ; 
nevertheless, it is intimately associated with another main 
feature of the disease—viz., its increasing relative frequency 
as life advances. This is technically known as the ‘age 
incidence” of cancer and must be explained before any 
claim to the establishment of the sufficiency of a hypothesis 
can be set up. All the well-known hypotheses, however, 
break down before the problem of the ‘age incidence” of 
cancer and it does not necessarily follow from the primary 
assumptions which underlie any one of them. The com- 
parative study of sporadic malignant new growths has 
proved that they occur in animals also with increasing 
frequency as advances, both in species with a long and 
with a short duration of life. They appear in considerable 
numbers in mankind after from 45 to 50 years, in the horse 
after nine years, in the dog and cat after nine years, in the 
trout after from five to seven years, and in the mouse after 
two years. The higher incidence manifests itself after an 
interval which varies in different species in direct relation to 
the absolute duration of life. The interval of relative 
freedom is in consequence proportionately much the same 
for different animals. The maximum incidence also coincides 
with the decline in reproductive activity. This fact has 
given rise to speculation on the influence of the sexual 
organs. These speculations are deprived of any significance 
by the fact that cancer occurs in castrated animals at the 
same period as in entire animals. Neither the cessation-of a 
normal secretion nor the appearance of an abnormal one 
can therefore be the cause of the maximum incidence of 
cancer at this time. The variations in the natural sporadic 
growth of cancer in different forms of life therefore yield 
some valuable information and are of sufficient importance 
to claim further study. 
The preliminary stages before the appearance of cancer, 
which may take 50 or more years in the case of man, are 
sed through in about two years in the case of the mouse. 
t would take so long to observe the various stages of the 
whole process in mankind that it is im ible to attempt it 
with hope of the practical results which are theoretically 
attainable in the case of short-lived animals. The relation 
which exists between the age incidence of cancer and the 
duration of life awakens expectations of another kind. 
There are laws which govern the varied but definite " 
which determine the size of body and the length of life in 
the different vertebrates. May they have a determining 
influence not only on the time at which the disease 
sporadically but also set time limits to various phases in the 
development and growth of cancer itself? Just as the 
gestation period varies from 21 days to nine months in the 
case of the mouse and human subjects in accordance with 
the laws which govern their ep developments, so if 


el 
there be stages in the growth of cancer they may also be 
adapted to the compass of life in different animals and be 
gone through more quickly for the mouse than for man, As 
mankind and the mouse give evidence in their offspring of 


how their own growth has originated, is 
declines, so it has seemed rational to look for evidence of a 


growth of cancer. This evidence has been most conveniently 
sought for in short-lived animals and there also most readily 
interpreted with the assistance of experiments. Such 
observations are entirely impossible in the case of man and 
are not always practicable in the case of animals. 


NATURE OF ARTIFICIAL PROPAGATION, 


Malignant new wths are said to be physiologically and 
morphologically t of the needs of the organism 
primarily affected. is character of relative independence 

In its highest degree in the successful transference 


| eee 

of mal t new growths to new hosts. The power of 
cnbountied proliferation is also most clearly demonstrated 
in these circumstances. I need not pause to contrast the 
limited liferation which follows the transplantation of 
other tissues with that of cancer under the same 
conditions. The artificial propagation of a malignant new 
growth by transplantation into a new host of the same 
species, or into a new site in the case of the organism 
primarily affected, is attended with difficulties which are 
not easily overcome. A large number of transplantation 
arate have been ormed in the horse, cow, dog, 
cat, all with ve result.’ In the rat malignant 
new growths uve "Case transplanted successfully, and 
in the mouse about a dozen different tumours have been 
ted under the precautions which are necessary to 
esta the uivocal nature of the result. In what 
follows I shall rely mainly upon the details of the experi- 
mental observations of the Imperial Cancer Research Fund 
upon the successful propagation of five different sporadic 
carcinomata through several generations of mice, and for 
com on the study of the processes which result in 
the production of large tumours in the case of an infective 
granuloma of the dog. An unfortunate misconception of the 
significance of the facts has led to the nature of the experi- 
mental pro; tion of cancer being confounded with 
that of the infective processes, frém which it differs 
fundamentally. The experimental propagation of a malig- 
nant new growth means neither moré nor less than the 
continued iferation of the cells of one animal in another 
avimal. It may also be pengtieed on the same animal 
without, however, modifying its significance. The paren- 
chyma cells of the tumours which arise at the new sites are 
the direct genealogical descendants of those introduced. 
They are not provided by the host. The process is as remote 
from being of an infective nature as that responsible for the 
formation of deposits with which it is strictly 
comparable, What reaction there is on the part of the host 
is limited to the supply of the vascular and supporting 
structures which the parenchyma cells—displaying again 
their independence—have power to make subservient to their 
needs, The process of infection is wholly different. The 
cells of an infective granuloma introduced at the time of 
inoculation are merely vehicles—living substitutes for the 
latinum loop—for the conveyance of the infective agent. 
ere are infective granulomatous tumours closely re- 
sembling sarcomata of which the causative agent cannot 
yet be isolated and is not recognisable by any method known 
to us. In these cases also the process of infection which 
follows inoculation with portions of the granulomatous 
tissue is identical with that which occurs after inoculation 
with isolated pathogenic organisms. The introduced tissue 
only plays the part of a vehicle. It succumbs and is ulti- 
mately absorbed and when new tumours result they are 
entirely composed of the tissues of the reaction on the part 
of the host. All the stages in the reaction can be traced 
from the gradual transformation of the elements of the 
connective and vascular tissues up to a fully developed 
tumour identical in structure with that from which the 

nal infection was derived. 
tion of cancer the elements 


soil ‘pla the tna part of subserving the needs 
of the of su needs 
of the tamer, of w the essential part is genealogically 
derived from another animal. oe, weoen seeteie © ney ef one 
animal, often long dead, is kept alive by what sos Ae 
artificial circulation provided by another. In tumours which 
result from infection the only constituents, apart from the 
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nic organisms, are the elements of the soil them- 
pethess Any com which may be drawn between the 
two processes is correctly limited to the differences and 
similarities which may exist between the nature of the 
reaction of the tissues of the host when P po ayy 
organisms or cancerous cells are proliferating in their midst. 
What we mean by disease is, in fact, the reaction of the 
tissues of the li animal to disturbing agencies of any 
kind. In infective conditions the reaction may result in the 
formation of masses of new tissue but in the artificial 
pagation of cancer the reaction is a very subsidiary pheno- 
menon and the earn ees the continuous independent 
growth of the introdu parenchyma which constitutes the 
disturbing agency. The artificial propagation of malignant 
new growths yields conclusive experimental evidence, in 
keeping with accumulated clinical ence, that cancer 
qué cancer does not produce fic symptoms of its 
presence. t new growths have only success- 
fully ted from one animal to another of the same 
species. e cells of a t new growth of one 
animal are so much out of element among the tissues 
and fluids of an animal of another species that they are 
anable to maintain their vitality. Their fate is probably the 
same as that of the blood co’ les of a strange animal 
when employed in the manner in which transfusion of blood 
was originally practised in surgery. 
GENERAL FEATURES OF GROWTH IN ARTIFICIAL 
PROPAGATION, ~ 

I have already drawn attention to some of the comparative 
features of growth in sporadic tumours and shall now briefly 
refer to some of the phenomena presented in propagated 
tumours. An attempt to propagate a tumour 
carried out under many precautions. Numerous 
to be taken into account in interpreting 
attempts at artificial propagation. Stated generally, the 
results of transplanting different carcinomata show a grada- 
tion from those which yield a uniformly high percentage of 
successes to those which tue a uniformly low percentage 
and to others again which have given absolutely negative 
results. The contrast between the tumours at the top and 
those at the bottom of the scale, therefore, does not imply 
distinctions in nature, although it signifies that the respec- 
tive groups differ in the degrees in which they possess the 
properties which adapt them to the conditions o' 
in artificial propagation. Those specific = of the 
cells which determine the short or long duration of life 
of different species of animals appear to play an important 
part in the tal establishment of tumours in a new 
host and, fu , there is also much evidence to show not 
only that the qualities of the cells of different tumours vary 
in the same species of animal but also that they differ in 
apparently identical tumours and even in the same tumour at 
different times, The variations in the percentage of successes 
and the rate of growth in tumours of the same histological 
character have clinical bearings upon cancer in man, for they 
indicate that, in addition to the importance of the site of a 
primary tumour and the d of vascularity, amount of 
movement, and other conditions, which have long been 
recognised to influence the early or late appearance of metas- 
tases (e.g., in the cases of epithelioma of the tongue and the 
larynx) there is something else of great moment which is 
inherent—but not always present—in the tumour cells them- 
selves and without which even a suitable soil may remain free 
from invasion, The surgeon and the pathologist are familiar 
with the contradictory behaviour of malignant new growths 
which are reasonably supposed to be identical; how they 
present variations in mal cy and how with uniform care 
in operative procedure uniform results are rarely obtained. 
The inconstancy in the qualities of the cells of the same 
tumour revealed in the course of our experiments is a con- 
tribution to the solution of these apparent contradictions, 
although it must not be forgotten that we are not yet able to 
express any definite opinion on the influence of the soil into 
which tumours are transplanted. 


CELLULAR AND INTRACELLULAR PHENOMENA OF 
GROWTH. 

When we turn to consider the more minute processes of 
growth—the cellular and intracellular phenomena—we find 
that the cells of carcinoma and sarcoma breed true. In 
saying that the cells breed true, I mean that any evidence 
they give of differentiation is in one direction only—that of 
the primary tumour, In the multiplication of the cells of a 
‘amour there are several varieties of direct (amitotic) and 





indirect (mitotic) division. The phenomena of indirect 
division are the more prominent, and different authors have 
described the various features of the normal bipolar mitosis 
and several abnormal manifestations of the same process. 
A not infrequent abnormality is cell division by multipolar 
mitosis, in which the rods of chromatin are arranged, not 
on one spindle with two poles, but on several spindles which 
converge towards a corresponding number of poles. The 
bipolar and multipolar mitoses as a rule proceed in a way 
which gives rise to symmetrical figures and distributes equal 
numbers of the chromatin rods to the nuclei of the daughter 
cells. However, both the bipolar and the multipolar 
figures may occasionally appear to be asymmetrical and 
apes of an unequal distribution of the chromatin rods 
to different poles. All the chromatin may not enter into 
the process in other dividing cells, and it is said to be ‘‘ cast 
out.” The peculiar form of cell division which prepares the 
reproductive elements for fertilisation has also been 
described in cancer. This form of cell division presents 
contrasts to the main features of ordinary bipolar mitosis, 
from which in the reproductive tissues it is readily dis- 
i in all its phases. Flemming, therefore, 
it heterotypical. In the reproductive tissues it 
results in each of the two daughter nuclei receiving exactly 
half the number of chromatin rods, which an inary 
ap mitosis would distribute, and if the daughter 
cells proliferate the progeny retain the halved number of 
chromatin rods when in division. The halved number of 
chromatin rods is only restored to the full number when that 
fusion of nuclei occurs which is the one constant feature of 
fertilisation. We have pointed out that the cells which 
exhibit heterotypical mitoses in cancer differ from cells 
undergoing this process in the reproductive tissues. The 
differences extend also to the preparations for division and 
to the s which follow it. 

The ous deviations in cancer from what is looked upon 
as the normal course of cell division are not exhausted by 
the above catalogue. There are other irregularities. Many 
dividing cells possess less than the proper number of 
chromatin rods, it may be half or less or more than half 
this number, others have too many. These two groups of 
nuclei were named respectively hypochromatic and hyper- 
chromatic by von Hansemann. The hyperchromatic nuclei 
arise by preparation for a cell division which is, however, 
omitted and perhaps also in other ways. The hypochromatic 
nuclei may arise by multipolar or by asymmetrical mitoses, 
by casting out of chromatin, or by the heterotypical mitosis. 
It is not possible to tell by what method a cancer cell which 
is dividing has come to ss too few chromosomes, even 
should they be exactly half as numerous as they ought. 
There is thus a confused series of normal and abnormal 
phenomena going on side by side. With one exception all 
the abnormal phenomena have been shown to occur— 
although they are less frequent—in the processes of chronic 
inflammation, in benign tumours and elsewhere; but 
sufficient time has not yet elapsed to permit of a proper 
estimate of the significance of the heterotypical mitosis in 
cancer.?- We have already stated that it is not a constant 
feature of malignant new growths; indeed, it may be 
entirely absent when the anatomical and pathological 
features of malignancy are present in man, or, on the other 
hand, be present in the absence of the latter. 

All attempts to unravel the confusion of cell division in 
sporadic tumours have failed to pick out the essential from 
the negligible phenomena. If our knowledge of how the 
growth of cancer is maintained is to advance the hitherto 
unsurmountable difficulties presented by the disorderly 
phenomena of cell division must be overcome. In 
artificially propagated tumours the difficulties fortunately 
give promise of being more easily surmounted, Our 
long-continued observations on many generations of trans- 
planted tumours have yielded the valuable results that 
a tuniour maintains unaltered its general histological 
characters under the longest propagation yet attained and 
also the minute cell characters, including the nature of 
the differentiation and that constant number of chromosomes 
which is normal to the tissues of a healthy animal. Cell 
proliferation proceeds throughout all generations by typical 





2 I protest in the strongest possible terms against the uncritical and 
imperfect observations which have appeared during the past year with 
reference to the occurrence of the heterotypical mitosis in malignant 


new growths, its reputed absence in benign tumours, and alleged occur- 
rence in the Graafian follicle and elsewhere. It is to be hoped that in 
future the ordinary criteria of objective work will be fulfilled by those 
approaching this difficult subject. 
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bipolar mitosis. The various forms of i 
which are such stri features of © tumours do not 
occur and the process of proliferation es orderly. There 
can be no question of the proliferating cells showing too 
many or too few chromosomes, A hypochromatic nucleus, 
even one with exactly half the somatic number of chromo- 
somes, is such a rarity that we have not yet seen one. 
Yet at recurring intervals, which coincide with the re- 
appearance of other phenomena, the heterotypical mitosis 
is found distributing half the normal number of chromo- 
somes to the daughter nuclei. Since in all other dividing 
cells the normal number of chromosomes is retained, it 
follows that if the heterotypical mitosis is anything more 
specific for cancer than the other i larities present in 
sporadic tumours it must be an essen phase intercalated 
in the process of growth. Fusion of the daughter nuclei 
would be necessary to restore the normal number of chromo- 
somes and might be expected to establish powers of Bn 
liferation and of relative independence such as follow 
the nuclear fusions of fertilisation, and to result in 
behaviour similar to that of an organism of a succeeding 
generation towards the one which has preceded it. Other- 
wise the heterotypical mitosis can only be an incident by 
the way in a continual vegetative proliferation by normal 
bipolar mitosis. If the first interpretation is correct then 
the apparently uninterrupted growth may be further analys- 
able. e may then expect it to be a discontinuous process 
maintained by an orderly series of cell changes and the 
explanation of the stages through which the cells of fully 
develo tumours pass in the incessant renewal of pro- 
liferation will indicate the nature of the changes which set 
the growth agoing. 

e can form an opinion of the stage at which the hetero- 
typical mitosis will be intercalated in the growth of cancer. 
In animals and plants this mitosis marks a terminal phase in 
cell proliferation and ushers in the preparatory stages for 
the sexual production of a succeeding generation. It is per- 
missible to draw an analogy with cancer and to interpret the 
heterotypical mitosis there as a terminal phase of growth, 
a view which is strengthened by the occasional occurrence 
of this peculiar form of cell division in the chronic prolifera- 
tive changes of superficial glossitis in elderly individuals. 
In the artificial propagation of Jensen’s tumour we have 
only been able to convince ourselves of the occurrence of 
the heterotypical mitosis at definite intervals and then 
always in association with other recurring phenomena, 
notably the establishment of intimate secondary connexions 
between the nuclei of adjacent parenchyma cells. The 
occurrence of the heterotypical mitosis in chronic superficial 
glossitis may be legitimately correlated with the truth that 
the cells of malignant new growths are endowed with powers 
of differentiation in one direction only, which has hitherto 
been the most powerful argument we possessed in favour of 
the opinion that a cancer arose in the tissues of the primary 
site the structure of which it imitated. It will be obvious 
why cancer need not always follow upon the final stages of 
cell multiplication but only when the process of nuclear 
fusion has been properly consummated, to secure which there 
is no — mechanism, and consummation is therefore 
attained even more rarely than in the case of the sexual 
elements, to secure the union of which one is provided. 

Attention has been drawn to the fact that all hypotheses 
in explanation of the origin and nature of cancer break 
down, not only in not explaining how growth is main- 
tained but also before the problem of the peculiar age 
incidence of the disease. Several investigations have shown 
that time limitations modify the fundamental features 
of cancer in an important way. The effects of time 
cannot be explained on the assumption that the growth 
of cancer is uniform and continuous. They harmonise 
with the features of a form of proliferation which is in- 
cessantly renewed and therefore support the cytological 
observations. The relations which exist between time and 
various features presented by cancer all bear upon the 
explanation of the increasing frequency of the disease as 
life advances. Different but definite limits are set to the 
rate of growth, to the size of the body—i.e., total amount of 
growth—and to the duration of life in man and animals. A 
parallel can be drawn between those specific characters and 
the equally specific age incidences of cancer. They are all 
dependent on factors innate in the different forms of life 
and the time when malignant new growths appear is as 
much determined by the biological laws peculiar to each 
—— of animal as are the form of the body and the 
absolute length of life. 
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The span of life of the individual is not the same as tha 
of the separate organs and tissues which have contributed 
its maintenance. Some organs and tissues early attain fy) 
devel t and disappear ; others are only active dur; 
adult life; and others, again, as long as life lasts. The 
incidence of cancer in erent presents contrasts 
similar to those found in species wi eg bee. short lives, 
Other factors, however, greatly modify mere influence 
of time and we do not perceive in the organs of a 
individual the sharp distinctions exhibited in the repre. 
sentatives of different species. There are, however, inj. 
cations of such differences. To take only one or tw 
instances from human logy, the has a short 
life and chorion epithelioma appears at an interval after 
fertilisation which corresponds to its old-age stages of 
proliferation. The mamma and the uterus attain maturity 
more slowly and are active for a relatively longer time 
but carcinoma has its highest incidence when the organs 
are undergoing involution. The skin remains functional 
long after middle life and the age at which squamous. 
cell carcinoma is most uent co . the com. 

of life determines the géneral incidence of cancer 
oe species, so also the same factor helps to determine the 
occurrence of malignant new growths in different sites in any 
one animal. The age at which the maximum incidence of 
cancer occurs in any one species results from the combined 
action of the factors which have been discussed; but at 
special sites ‘there may be contribu causes whereby the 
final stages of proliferation are attained more early, where, 
e.g., chronic irritation or injury has led to excessive cell 
multiplication, All the many modifications which time 
limitations effect on the characteristic features of cancer 
support the conclusion from the imental and cytological 
observations ; and the view that the unbounded growth o/ 
cancer follows on the terminal phases of normal cell 
multiplication in consequence of nuclear fusion makes 
the age incidence of the disease a necessary con- 

uence. 

e provisional working hypothesis based on the study of 
how cancer grows requires no subsidiary assumptions to 
explain all its other features. The.circumscribed nature of 
the primary area, or areas, the relative independence 0 
malignant new growths, their power of continued prolifera- 
tion, their destructive and infiltrative character, the forma- 
tion of metastases, the uliar age incidence, the sing): 
differentiation, ree Br rag with all its limitations, th 
absence of a specific symptomatology, and the addition of 
malignant growth to congenital tumours, are all naturally 
explained if it be true that the cells of the body ani 
embryomata tend sometimes in the final stages of prolifera- 
tion to undergo changes which prepare them for nuclear 
fusion which is occasionally consummated. These inves- 
tigations are still proceeding on other tumours of different 
character and no claim whatever is made to finality in laying 
before you some provisional conclusions which must stand or 
fall in accordance with the results of future experience. At 
present these provisional conclusions possess the great value 
of stimulating us in our study of a very difficult and 
involved subject and of assisting us to devise means for 
experimentally attacking it. I may now briefly summarise 
the main results of the investigations. ‘ 
1. Cancer is identical in all vertebrates and in growing 
accommodates itself in a striking manner to the time 
limitations imposed by the compass of life in different 

imals 


ani " 
2. Under favourable experimental conditions the growth of 
cancer is undefined, of enormous, and, so far as we can judge, 
limitless amount. 
3. Artificially pro ted cancer displays all the charac- 
teristic features of the growth of sporadic tumours. — 
4. The growth of artificially propagated cancer is due to 
the continued proliferation of the parenchyma cells. We 
have confirmed this conclusion, originally advanced by 
Jensen, on his own tumour and on four other different 
carcinomata. 
5. The artificially propagated parenchyma makes the 
reaction of the host subserve its own needs. ; 
6. Artificially propagated tumours cause no symptoms 10 
the = to which they have been added. : 
7. The power of differentiation is definitely in one direction 
only, even three and a half years after separation from the 


host. 
. The number of chromosomes constant for the healtliy 
body tissues is retained, notwi the recurring 
reduction of this number to the. exact ° 
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balance of evidence is in favour of the growth 
and not uniform and continuous. 
tics the investigations 
, und thus far establish the 
early surgical treatment of cancer and of the conditions 
suspicious of cancer, upon that experimental and rational 
basis which has hitherto failed. Artificially propagated 
tumours produce metastases as do sporadic tumours. 
Sufficiently early removal of the local t ted tumour 
removes metastasis from the on of possibility and the 
immediate practical outcome of the whole investigation is a 
strong experimental justification of early operation in 
cancer. We have made many attempts to modify the growth 
of propagated tumours; they have been, however, purely 
cmvirbal and must continue so until the fundamental 
problem which I have outlined has been solved. 

We have certainly not ascertained all the truth and it 
would be rash to forget that the positive experimental 
results are at present based upon observations in mice only. 
This may be too narrow a basis and I must therefore protest 
that Ido not appeal to you in support of any hypotheses 
explanatory of the nature and origin of cancer but row « in 
advocacy of the necessity for further investigation into how 
cancer grows in the hope that we may determine why it 
grows. I have laid before you a provisional interpretation 
of the few isolated observations we bave made thus far, with 
the conviction that it is capable of being tested by investiga- 
tions now progressing, and this is a very different matter 
from taking refuge from criticism in a postulate which cannot 
be submitted to objective investigation: 
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INDUSTRIAL ANTHRAX. 


Delivered before the Royal College of Physicians of London on 
March 7th, 9th, and 14th, 1905, 


By T. M. LEGGE, M.D. Oxon., D.P.H. Canras., 


HIS MAJESTY'S MEDICAL INSPECTOR OF FACTORIES. 


LECTURE IIL. 
Delivered on March 14th. 

Mr. PRESIDENT AND GENTLEMEN,—To follow the in- 
cidence of anthrax on the workers in the different processes 
in the three main industries concerned, wool, horsehair, and 
hides and skins, it is only necessary to remember the follow- 
ing points. In the case of wool, with the exception of Van 
mohair, the material is unwashed until after the fleeces are 
opened to examine their condition, sorted according to colour 
and quality, cleansed from dust in the willow machines, and 
blended in large heaps to obtain a uniform shade of colour 
in bulk. Dust is inseparable from each operation. It 
next passes through three separate tanks or wash bowls 
containing soap solution kept at a temperature of about 
130° F., so that the effect of washing may be expected 
to lessen the risk from anthrax in the later processes 
after drying—namely, carding, combing, finishing, and 
gilling—to which it is subjected prior to spinning. In 
considering danger from horsehair distinction must be 
made between the short mane hair to be curled for 
stuffing purposes and the long tail hair to be woven 
into hair cloth and, again, between material that is dyed 
and that which is undyed. Were all material dyed I believe 
that the incidence of anthrax in the industry would be mate- 
rially lessened, because for this process to take effect 
the hair must be left for some hours in the dyeing solu- 
tion heated by passage of steam through it. Although 
in the trade this process is described as “boiling” it 
is rare for a temperature of 212° F. to be reached 
throughout the solution. Dirt, however, is mechanically 


* Lectures I. and II. were published in Tae Lancer of March 18th 
(p. 689) and 25th (p. 765), 1905, respectively. 


removed and probably the virulence of the anthrax spores is 
diminished. Specifications unfortunately require at times 
that horsehair shall remain undyed and shades of a grey 
colour are demanded. Manufacturers allege that to obtain 
these grey natural colours material must be used from 
countries like Siberia in which anthrax is rife. Be 
this as it may, frequently all the early dusty pro- 
cesses of opening, sorting, willowing to free from dust, 
and drawing into bundles according to length are done 
with material that has undergone no preliminary washing 
process. Finally, to set the curl the. hair is exposed to 
dry heat at a temperature of 250° F. for 24 hours or 
is ex to steam under pressure, so that risk after 
leaving the factory is not worth consideration. Long hair 
for weaving purposes is always soaked in a warm soda 
solution and danger is minimised, as the process of heckling 
to separate the individual hairs is done while the material is 
wet. Bristles undergo only a process of dry heckling—fre- 
quent drawing of the hair through upright steel pins—before 
they are used in brush-making. As a rule they arrive sorted 
and cleaned except in the cheaper kinds, notably ‘‘ Chinese 
riflings,”” which are of low quality and too short to be 
properly bundled according to length. Large quantities of 
China mane hair are also used in the manufacture of 
scrubbing and other brushes and this, although it frequently 
has undergone no cleansing preparation in China, undergoes 
no treatment other than that described in the case of 
bristles. In hides and skins evolution of dust and con- 
sequent danger are greatest in the early process of sorting 
and throwing into heaps according to quality. The precise 
occupation at which the affected persons were employed is 
shown in Table XII. arranged in the order of the processes 
of manufacture from the arrival of the material at the 
factory to the time when it leaves in a finished condition. 


TABLE XII. 
Woo. 
Handling bales at whari 1) Drying 
Carding and combing 


gilling, 


Vauman “ . 1 
Warehouse 4 
Overlooker 


Finishing, and pre 


paring.. 
Occupier Spinning and weaving 
Woolsteeping 1 Waste pulling 
Opening bales Sweeping floors 
Sorting ... .. ‘ 16 
13 Engine-house 


Dyeing 


Willowing 

Blending Infected outside factory 

Wool - washing 
running 


and wool 


7 Total 


Mechanic l 


HonseMatR. 
Vanman Yarn winding 
Clerk in office 1 


Warehouse 4 


Stuffing boxing-glov 
Stuffing mattresses 
Emptying sacks 
Wet heckling 


General work 


Opening, weighing, and carry 
ing 

Sorting and mixing 

Willowing Infected outside factory 

Drawing and dressing 

Curling and carding Total 

Brushmaking , 14 


HIpes AND SKINS. 
Dock labourers . . . 16 Portmanteau-making 
Wharves or warehouses 41 Leather seller 
Fellmonger Picker strap-making 
Tanyarids 24 


Boot-making .. 1 Total 


OTHER INDUSTRIES. 
Docks — . «. 2) Worker in harness furniture 
Fruit and vegetable warehouse Vanman 


Horn manufacture Worker in mother of shell 





Rag serting .. 
Linen weaver 
Chemical manure 
Saddler ... 
Railway porter 


Knife hatter 
Unloading grain 


Grain dealer 


Total 
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ANTHRAX IN RELATION TO THE WOOL AND WORSTED 
TRADES. 


There is interest in comparing the facts now known of the | are the principal, 
incidence of anthrax in wool and worsted as regards type of | carried on in them. The wash bowl Sseugiia's ROSIN of this 


the disease, class of persons attacked, su 


pposed 
material, and other circumstances with those oy to light | air ma: 


<<. 

on, Say spate eee pane poe Eee ms, 
perhaps most, of them are due to infection from unwashej 
wool, because though combing and carding and spinning 
they are not the exclusive, operations 

room or is connected by a passage and along rent of 
the unwashed Genteried fo bole 


y from 
a quarter of a century ago when the disease first came pro- | treated. In the few factories in which incidence on workers if 


minently into notice by the report of Mr. J. Spear in 1 


He dealt with 32 cases (21 fatal) which occurred during 11 | absence of L of the 
ptember, 1880, in the neigh- and un 


months, November, 1879, to Se 


processes 
material has been noted. This explanation 


bourhood of Bradford. Of these nine were typical cutaneous | js insufficient, however, to account for all the cases arising 
anthrax (two fatal) and the remaining 23 (19 fatal) fully | during the later processes. In the year 1904, for instance. 


developed internal anthrax. Internal anthrax was, he wrote | two 


at that time, ‘tthe form of the disease which is the} material but only finished “ bably of Persian 
much more common one, at all events the more commonly | were used. Those res eneel toca a2 '~ 


at least were attacked in factories where no raw 


These tops must have all the 


recorded one amongst wool-sorters,” and if there were added | various stages of cleaning, washing, and the minute separa- 


cases which were considered mild or rudimentary attacks of | tion of one fibre from another 


in the combing machines at 


the internal form the fatality would appear correspondingly | one factory before they were conveyed to the other where 


less. During the six years 1899 to 1 


only six cases of the | infection occurred. 
internal form have been reported and there would thus 


Although the pulmonary type of the disease was first 


appear to have occurred a remarkable change in the type of | noticed in Bradford after the introduction of alpaca and 
the disease prevalent in Bradford, the external and internal | mohair as textile materials in 1837 several deaths occurred in 


form having c 


ance. As to the minution o 


laces as — frequency of appear- 
internal anthrax there | tion of these materials * the 


later years (1846, 1853-4, 1867-8, and 1874) from manipula- 
from Van mohair (intro- 


is no doubt. Some explanation of the change may be | duced about 1863) seems to have overshadowed that from 
found in the more frequent diagnosis of external anthrax | other material such as Persian wool at the time of Mr. Spear’ 


now but this is insufficient to — the very great reduc- 
tion in cases of true wool-sorter’s disease. Moreover, mild or 
rudimentary attacks of the constitutional form of the disease 
are never reported now, Several of the cases inves 
by Mr. Spear followed on manipulation of gravely infected 
Van mohair. More recent cases of internal anthrax in 1898 
and 1899 similarly followed one another quickly on manipu- 
lation of badly infected Persian wool. With our know 
of the greater virulence of the bacillus under certain i- 
tions it is not unreasonable to assume that variations in type 
may be due to this cause and that at some future time there 
ay be recrudescence of the severer form. 
principal circumstance, however, which has altered 
since the time when Mr. Spear wrote is that under which the 
manipulation of the wool takes place. Now, in addition to 
regulations requiring care in the opening of the bales and 
removal of the damaged wool or hair, fallen fleeces and 
— of skin, none of the dangerous specified wools (Alpaca, 
elitan, Cashmere, Persian, Camel hair, and Mohair) may be 
opened or sorted except at a place where a constant draught 
of air maintained by a fan carries the dust away downwards. 
While it cannot be said that introduction of exhaust ventila- 
tion at the sorting tables has removed the danger entirely, as 
the table shows, claim can be made that it is a material 
safeguard. Instances could be cited in which occurrence of 
anthrax seems to have followed as cause and effect on 
cessation or impairment of action of this fan exhaust. 
Changes in t type of the disease therefore may be due to these 


altered conditions of working. 25 years ago Mr. Spear 
insisted also on the fact that ‘‘ with rare exceptions only 
those suffered who were employed in the first manipulation— 


in the sorting process,” * qualified, however, by the statement 
that ‘the power of the wool for mischief cannot be said 
to be exhausted here, for in the combing-room the material 
may possibly prove infective.” For several years later there 
must have been the same absence of cases among the 
carding, combing, and spinning hands, for in a Home Office 
Report in 1897,‘ charged especially with suggestion of 
remedial measures, the later wool-combing processes are 
not specially referred to. Since then, as shown in the table, 
cases have been most numerous in the processes subsequent 
to the washing of the wool. Had the scope of the earlier 
inquiry covered a longer period than one year and extended 
to other industries such as the carpet and felt manufacture, 

no doubt cases in departments other than sorting would 
have been found to occur more frequently than was 
supposed. So frequent did these cases become that 
regulations were introduced requiring as perhaps the most 
important provision isolation from other processes and 
mechanical exhaust ventilation for the removal of the dust 
in the process of willowing or cleaning gf the material. 

Cases, however, still continue to be more frequent in the 
rooms where the carding and combing processes are carried 





2? Annual Report of the Local Government a 1880-81, Supplement 


inquiry. He gives on following list of foreign wools 
euler of theirs noriousness ast was at that time ce 
sidered to be: (1) V ) Persian, (3) Camel hair, 
4), Al os (5) Turkey mohair, a @ mohair, 
ow th : (1) Persian, 
oa) Gockey mohair, (3) Van hoe o East Indian, 
(5) Camel hair, air, (6) Alpaca, 2 Pelitan, and (8) Cashmere. 
Possibly the Gameneeets an mohair from the position 
of greatest is dee to the fact that Ven 
mohair alone is required by the regulations to be was). . 
and sorted while damp if at all. The list does ut 
take one = So cae . rv Agee a ee. 
Danger from ndian wool w: ¥ 
is believed to be exported in a washed ioe, fase a 
appear to have attracted attention, no doubt because its use 
is much larger in the felt manufacture than in the worsted. 


The explanation why it is so largely in demand arises from 
the fact that this breed of is one of the few in which 
the wool is naturally of a black, brown, or fawn colour. 


round Bassorah, Bagdad, and M only 20 cent. of the 
flocks contain white sheep, the remainder black, grey, 
fawn, or brown ; and the wool is of a finer quality than that 
of other breeds from Mesopotamia. With the 


Sere yer in it was 
uniforms. I wrote to the senders 
as the Chinese army was now 
— an agent in China it ht be possible for them 
obtain a contract to supply uniforms for the foreign 
+o ” 
Tt is customary to attribute the absence of anthrax from 
manipulation of the immense supplies of Australian and New 
Zealand wool to the fact that such wool has a larger pro- 
portion of natural grease or ‘‘yelk” in it, the of 
which would tend to stop d on of dust. To me this 
reason is not sufficient to account for the facts and I 
attribute the mg sed mainly (1) to comparatively smal) 
incidence of the disease in animals; and (2) to the pre- 
cautions taken to prevent the spread of disease and to secure 
proper disposal the carcass, The existence of similar 
precautions ~ explain why the disease is apparently 
transmitted so rarely from countries such as the Argentine 
Republic where anthrax among animals is common. Thus 
in New South Wales’ in 1902 ‘“‘the sheep were free from 
disease except some few cases of anthrax and the losses from 
it were very slight.” In 1901 no outbreaks were reported. 





5 Bell: Article on Anthrax in Clifford Allbutt’s System of Medicine, 
vol. ii., p. 539. 





% Ibid., pp. 78 an: d 83. 
* Conditions of Work in Wool- sorting a other Kindred Trades, 1897. 


s Trade of waking, SD Annual Series, No. 3004, 1903. 
7 Department of Mines and Agriculture, 1903. 
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The total number of sheep and lambs shorn in 1902 ex- 
ceeded 25,000,000. In South Australia* in 1902 the list of 


diseases 


Still in seeking for means to render safer manipulation of 
wool and horsehair from Asia the tice of washing the 
sheep prior to 8 , willowing it from dirt, and dis- 
carding the fallen fleeces in the country of origin would be 
the next best thing to disinfection of the ma were that 
possible by means of steam. This is what some manufacturers 
would wish to see done and in March, 1903, the chambers of 
commerce of Bradford, Halifax, and Kidderminster issued 
a circular letter pointing out the unsatisfactory condition 
in which Persian wool was received in the country. Nearly 
every bale is falsely packed—i.e., the fleeces contain locks 
— rs A. ~ a oe and — rage, besides 
soil, sand, dirt, ust. e especially that persons 
consigning Persian wool shout endeovene, first, to a out 
of the bales extraneous matter, and, secondly, to pack locks, 
fallen wool, and skin in separate bales. Any loss on 
locks sold at lower prices would be more than recou 
by higher prices o for honestly ked bales. 
All the evidence shows, however, that wool is washed less 
frequently before shipment than it used to be. Thus in 1869 
158,000 bales of unwashed wool were sold as com- 
pared with 681, in 1902, the figures for washed fleeces in 
the same years being 266,000 and 2500 vely and for 
scoured wool 114, The reason for this 
diminution in the quantity of washed fleeces is that the 
extra cost of wasning was not made up to the growers by 
reduction in freight or the slightly increased market price 
obtained for it in London." Moreover, the users of wools in 
this country desire to scour the material themselves in the 
manner most suited to their particular trade and object to 
scouring carried out in the colonies and elsewhere. In the 
report of 1897 already referred to the committee 
the wish that it were possible for H.M. consuls to report 
anthrax-infected districts so that by the ear-marking of the 
bm from such localities imported infection might be traced 


Mr. Spear * was informed that it would not be difficult in 
Constantinople, where the classi on of wools from Asia 
Minor was made, to secure that fallen fleeces should be 
classed apart. Pressure in this direction by combined action 
on the part of manufacturers or of the legislature might 
have the effect on dealers and native growers abroad of 
making them take steps to keep apart these fallen fleeces or 
to se them in Constant: This would of course 
merely shift the risk from the workers at home to those in 
Constantinople. The difficulties in the way of carrying out 
such proposals are many. In the absence of official records 
based on veterinary reports knowledge of anthrax-infected 
districts would be untrustworthy such evidence might 
tend to grow less when it became realised that knowledge of 
the incidence of anthrax was followed by stigma attaching to 
the wool or other material. Other diseases besides anthrax 
are rife among animals in Asia and it is unlikely that, in 
the absence of discriminating veterinary reports, the consuls 
would be in a position to say what bales were infected. 
The practice, too, of storing wool dependent on the 
needs of the market, or on fluctuation in price, 
would equally tend to make such protection illusory. 
That the matter, however, has not escaped the attention 
of some of the consuls is apparent from the following 
quotation from the consular report from Kermanshah 
in Persia’: ‘‘In reply to an inquiry as to why more care 
was not taken in washing and scrting the wool, the Kerman- 
shah wool merchants declared that no skins, cotton rags, or 
pieces of string were contained in the wool exported by 
them. They did not wash the wool so well for export as for 
Spinning in the country, as well-washed wool scarcely fetched 
a better rice in than the usual wool exported 
there.” If in this country, with all the precautions which 
are taken to check the spread of the disease and to prevent 
the flesh of anthrax-infected animals from coming into the 
market, illicit dealing is still practised and every year 
carcasses thus infected are found in the meat markets and 





® of Minister of Agriculture, 1903, p. 38, 
Perineal eae mie 
‘'s 
% Principles of Wool Combing, by Ei’ Fricetman. G. Bell and 


Sons, 1904, 
12 Loc. cit., p. 110. 
33 Annual Series, No 3189, 1904. 





butchers’ shops exposed for sale, what hope is there that in 
other countries where there are no regulations, where 
cupidity is not less marked than at home, and where the 
disease is probably a hundredfold more rife, material good 
could be achieved by the branding of bales or by reliance on 
the exclusion of fallen fleeces in the sorting carried on in 
Constantinople ? 

The tariff duties of the United States’* touch on this 
point by classifying in three divisions the different kinds 
of wool imported and levying customs dues of varying 
amounts according to the quality and previous treatment 
to which it has been subjected. Thus wools of the 
first class, including that from Bagdad and China and 
British colonial wool, among others; and of the second 
class (including camel hair, angora goat, and alpaca) 
if imported scoured pay thrice the duty; and if im- 
eerted wenbed twice the duty they do if imported un- 
washed. The duty on these wools also is doubled if the 
value is increased by sorting or rejection of any part of the 
original fleece, or, again, if it be reduced in value by the 
admixture of dust or other foreign substance. High 
duties are placed on any fraudulent attempt to pass an 
inferior material as of high quality wool. In the inferior 
wools of Class 3, including South American, native Smyrna, 
Russian, camel hair, and ‘*“‘wools of like character such as 
have been usually imported into the United States from 
Turkey,” the classification is based on an increase in the duty 
on material containing less than 8 per cent. of dirt. These 
duties apparently have no reference to the prevention of 
anthrax, nor is it to see, apart from pressure from 
buyers in the United States, what inducement there is for the 
removal of dirt in the third class when reduction of the 
amount of dirt to 8 per cent. increases the amount of duty 
paid. In the first and second classes certainly twice the 
duty (24 cents per pound) by reduction in value by 
admixture of dirt would be an incentive to cleaning 
the wool. That an effect in the cleaning of the wool 
from China, however, is produced by these duties is shown 
by the following extract from the report on the trade of 

ina in 1903. ‘‘ The best wool comes from the flocks of 
the petty chieftains outside of China proper, who only shear 
their sheep once a year. The clip is therefore longer in 
staple and freer from dirt than that obtained from Chinese 
sheep, which are shorn two or three times a year. All 
attempts to prevent more than the ordinary amount of dirt 
which a fleece must collect have proved ineffectual and wool 
containing 30 per cent. of real estate still continues to be 
sent down. The cost of carriage is some £1 6s. per cwt., 
and there is quite sufficient dust in Tientsin to render it un- 


n to pay at this rate for transportation thither of 
ey | of Gontral Asia. The imposition by the United 


States of the heavy import duty on wool of 4c. gold per 
pound led to its being thoroughly winnowed prior to shipment 
and although the quantities recently shipped appear to be 
less than were shipped, say, ten years ago, the actual 
amount of clean wooi which now goes forward is in reality 
ter.” 
Wool in Asia Minor is collected annually at fairs in centres 


such as Bitlis, Djezireh, and Mogoul. The nomad tribes of 
Kurdistan bring their flocks to be sheared there and the 
small dealers bring the wool that they have collected in 
different parts of the country.’ Hair and hides in China are 
collected by Chinese agents in the interior. No foreigners 
deal directly with the seller in the interior. 50 per cent. 
of the horsehair comes from Mongolia and 50 per cent. 
from near Mukden in Manchuria. Tail hair is washed by 
the Chinese in the interior but manes and combings undergo 
no treatment as the price at which they are sold would not 

y for cleaning. Bristles are collected as follows. The 
pig when killed is placed in boiling water and the bristles 
are scra off. They are washed in hot water, dried in the 
sun, and roughly bundled according to length and packed in 
baskets. These baskets are sold to the interior buyer who 
opens, cleans, and resorts the bristles which he sells to the 
foreigner who packs them for shipment. No disinfectant of 
any kind is used. Hides and goat skins are sold by gross 
weight which includes the mud and the dirt. If the demand 
is great anything having the appearance of a hide or a skin is 
included ; if slight the bundles contain good skins, for the 
interior Chinese buyer knows that then the foreigner will be 
particular and refuse bad skins. These will be stored up 
urtil the market improves. - It is entirely a question of 
price, 

1¢ Customs Tariff Act, 1897, R. F. Downin, 

18 Spear: Loc. cit., p. 
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ANTHRAX IN RELATION TO HIDES AND SKINS. 
The history of anthrax in this country in relation to hides 
and skins can be best traced from the reports of Mr. Spear '* 
and of Dr. W. H. Hamer’ on the occurrence of cases in 
London, Mr. Spear’s report dealt mainly with an outbreak in 
a Bermondsey tanyard which occurred in 1882-83 due to a 
consignment of bales shipped from Shanghai. In the s 
of a few months nine men were attacked, of whom three 
died. Owing to the danger attaching to the manipulation of 
the bales several were disposed of in Paris and various ports 
in Italy and subsequently news arrived that seven men, who 
had handled these hides in Paris, had been attacked, of 
whom two had died. Dr. Hamer dealt with a total of 90 
cases which had occurred between the years 1873 and 1893. 
In 86 the occupation was ascertained. Of these 63 handled 
the hides while in the possession of the hide broker and 23 
(of whom 15 were tanners) after removal to other industrial 
premises. Infection was believed to have been conveyed 
from China hides in 26 cases, from East Indian in 12, from 
other specified kinds in nine, and in 34 the source could 
not be ascertained. The later records which have been 
obtained since 1899 show that, although the area from 
which infected hides may arrive has been widened, material 
from China and East India is now, as it was a quarter 
of a century ago, the principal source of Canger. And 
later information agrees with the conclusion arrived at by 
Dr. Hamer that infection from wet hides is very rare. In 
only two out of his list of 90 cases was there suspicion that 
wet hides were the cause. Apart from the lessened diffusion 
of dust by the wet-salting process, Dr. Hamer suggests that 
the presence of moisture would tend to cause the spores to 
assume the bacillar form in which they would be more likely 
to succumb. The cutaneous type of the disease has 
remained the same, evidence of pulmonary anthrax being as 
absent now as it was in previous investigations. Dr. Hamer 
found some ground for the hope that substitution of wet for 
dry hides which the trade appeared to encourage would, if 
continued, lessen the risk of anthrax to those manipulating 
foreign hides in London. He gives the figures of the amount 
and value of dry and wet hides imported in the years 1882 
and 1892. I have added the figures for 1902 (Table XIII.). 


TABLE XIII. 


Dry hides. Wet hides. 


Year . | ~ 
Owts. £ 


1882 ... 576,196 2,098,895 614,471 


1892 368,191 946,354 ¢ 541,286 


1902 ‘ 286,334 845,484 661,198 





From this it appears that the total consumption of hides 
remains the same in 1902 as in 1892; the increase in wet 
hides balances the reduction in dry. I believe, however, 
that any conclusions drawn from the above figures are 
illusory, as the amount and value of dry hides imported are 
subject to very considerable fluctuation in the trade returns 
from year to year." If, for instance, the figures for 
the year 1900 are taken the amount of dry hides imported 
would be found to exceed those even for 1882 by 171,551 
ewt. Again, while from Bombay and Bengal respectively 
in 1900 dry hides to the amount of 279,045 and 217,787 cwt. 
were imported the figures in 1903 dropped to 5261 and 41,619 
ewt. It is instructive to show for each year side by side 
the number of cases of anthrax in which strong suspicion 
attached to Bombay and East Indian hides and the varying 
amounts imported from Bombay, Madras, and Bengal in the 
same years (Table XIV.). Famine prevailed over large 
districts in India in 1899 which accounted for the enormous 
quantities of inferior hides shipped to this country in the 
following year. China hides are recognised in the trade as 
particularly dangerous and assurance is freely given that this 
risk has diminished the trade in them. Thus the outbreak in 
Liverpool in 1900 was attributed to the first introduction of 
China hides to that port. No diminution is reflected in the 





16 Annual Report of the Local Government Board, 1882-83. Supple- 
ment containing the Report of the Medical Officer. 

17 London County Council; Report of the Medical Officer on 
Anthrax in London, April 5th, 1894. 


Board of Trade returns from year to year which would point 
to the fact that if imports are reduced at one port they 
are increased at another. Thus, the value of China hides 
was estimated in 1899 at £21,455, in 1900 at £12,907. jn 
1901 at £11,053, and in 1903 at £17,131. The reduction 
in 1900 can be accounted for by the increased supply of 
cheap East Indian hides and in 1901 by the great flood iv th¢ 
Yang-tze valley. In 1903 the amount of dry hides imported 
from China stands only below that from Russia, Holland (of 


TABLE XIV. 





Number of cases 0: 


anthrax attribute t5 
East Indian hides 


hides imported from 
bay, Madras, and 
Bengal (cwts.). 





117,805 
144,749 
507,131 
127,464 
51,301 
49,677 





which much may be Chinese), and the East Indies. Evidence 
from consular reports leads me to suppose that the supply 
will be increased with the opening up of fresh treaty ports. 
Thus the consul at Nanking’ writes: ** The export of goat 
skins has made steady progress since the opening of the port 
The value of the trade in 1899 was only £1800, as compare: 
with £32,840 last year. There is undoubtedly a fature in 
Nanking for this class of goods as the supply in Honan is 
enormous, The same remark applies to hides as to untanned 
goat skins.” Again, the British commercial attaché” a: 
Peking writes : ‘* The export of hides has increased in volum 
347 per cent. since 1891. Large as is this increase the 
export of hides does not begin to compare with that of India 
where conditions governing the supply are almost the sam 
as in China. In both countries cattle are solely bred for 

icultural purposes and it is only when they get sick or die 
of old age that their hides are available for commerce. Th 
export of skins is also a large and growing one, having 
increased 457 per cent, in value in the last decade.” In a 
later year he says: ‘‘ Some 40 years ago skins and wool were 
only remotely thought of and the skins of goats from 
Honan and Shanghai, which are all converted into th 
smart American boot, have gone a long way towards build- 
ing up the wealth of Tientsin.” 

The hide and skin industry of Germany appears to l« 
greater than that of this country. Thus the number of 
hides imported into Hamburg in 1903 is stated in the 
consular report *' to have exceeded that of Antwerp, Havre 
and the United Kingdom combined. Reports of the factory 
inspectors give no account of incidence on dock labourers 01 
on those manipulating the material in warehouses prior to 
tanning processes. They have contained every year from 
1891 to 1902 references to cases in tanneries but without 
attempt at complete returns. The number in tanneries and 
leather factories thus referred to is 65 with 13 deaths— 
20 per cent. In three tanneries at Kirchhain in 1898 ther 
were 11 cases and in 1902 six. Here sheep skins only are 
dealt in and of one consignment of 2000 skins 60 were 
believed to be infected with anthrax. In France informa 
tion is still scantier than that obtainable in Germany. I) 
the district of St. Denis, near Paris, record of the cases has 
been carefully kept since 1875 by Dr. Le Roy des Barres.” 
During the years 1875-97 he has seen 72 cases distributed 
as in Table XV. 

TABLE XV. 





, Fatality 


No. . . 
employed. Cases. Per cent. Fatal. } per cent 


Horsehair ... 160 15 93 3 | @0 
Fellmongers 57 75 7 | 123 








920 72 88 


j 
10 | 140 
I 





1% Annual Series, No. 2907, 1902. 
20 Trade of China for the Year 1901, by J. W. Jamieson, No. 2912, and 





i’ Annual Statement of the Trade of the United Kingdom with 
Fereign Countries and with British Possessions. 


for 1903, No. 3127. 
21 Annual Series, No. 3186, 1904. . 
2 Annales de ' Hygiéne Publique, 1897, vol. xxxviii. 
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All bat one of the 57 cases occurred in the only premises 
where foreign material was dealt in, although there are at 
least three other important tanneries. Chauveau™ describes 
isolated outbreaks in tanyards at Morlaix and the neighbour- 
hood in which the incidence on eight men and 23 animals 
coincided with the first use in the district of hides imported 
from China. 

There seems no reason for doubt that anthrax can be 

conveyed by completely tanned material. Apart from 
the cases tabulated from tanned hides, where possibly 
infection may have been conveyed from raw hides present 
on the premises, anthrax has been conveyed to horses 
apparently through the harness. Thus two horses contracted 
anthrax, the lesion in both cases being on the flank where a 
juite new pair of reins came in contact with the body.™ 
Experiments have shown that the tanning fluids are in- 
sufficient to destroy the vitality of the spores, Thus Ravenal 
found spores still virulent after immersion for 224 days in 
the seven tanning fluids of different strength ordinarily used, 
nor could he suggest any efficient disinfection of the hides 
which was not likelytoinjurethem. Houston’s*’ experiments 
demonstrating the presence of anthrax spores in the effluent 
from the catch-pit of a hide factory show that they must be able 
to survive also the arsenicating, liming, and other processes. 
In an outbreak in Wisconsin,*® America, dried hides were 
placed in solutions of formaldehyde varying in strength from 
1 in 500 to Lin 10,000. At the end of 11 days the anthrax 
bacillus was cultivated from the solutions containing from 1 
in 10,000 to 1 in 2500. The formaldehyde combined gradually 
with the hide and damaged the materiak Success in this 
lirection has been claimed for certain patent preserving fluids 
yf one of which it is reported that anthrax spores are k'lled 
in hides and skins soaked for an hour in a 4 per cent. solution. 
Houston” has, however, tested it with disappointing results. 
During the outbreak in Liverpool the use of hypochlorite 
{ soda was recommended and practised, but cases occurred 
ufter as well as before its use. An order of the German 
Government, dated May 9th, 1902, describing the precautions 
to be taken in manipulating certain hides, states that no 
method of disinfection is known which is at the same time 
certain in its action, easily carried out, and not injurious to 
the material. Obviously to be of real benefit disinfection 
of hides if practicable should be done before the material 
is opened in the warehouse where most of the cases occur 
ind to secure this is impossible at present. In this country 
onsequently the precautions adopted in handling hides and 
skins coming from China and East India are slight, and 
irected solely to protection of the workers’ clothing by 
veralls, of their food by prohibition of meals in rooms 
where the above-named hides are manipulated, provision of 
washing accommodation, and simple means for dressing 
wounds. A brief summary of the symptoms of the disease 
and the necessity for prompt attention are also given. 


ANTHRAX IN RELATION TO HORSEHAIR. 

The occurrence of cases in a hair factory at Glasgow in 
1878," described by Dr. J. B. Russell, first drew prominent 
ttention to the danger of anthrax to the workers from this 
material. In his report Dr. Russell cites numerous published 
reports in France, in one case dating as far back as 1777. 

which workmen had been attacked with charbon and 
boils in opening and sorting bales imported from Russia. 
In France and Germany, indeed, use of this material appears 

have contributed by far the largest share of cases of 
authrax. The outbreak in Glasgow in 1879 was due to 
virulent infection from Russian horsehair. Nine persons 
were attacked, of whom seven died. Seven of the cases 
were of the internal type. In 1893 Chauveau* described a 
small outbreak from horsehair in a village in France which 
jas many points of resemblance to that described by Dr. 
In less than four months there were seven cases 
with six deaths. Two of the cases were of the gastro- 
intestinal type and two of malignant anthrax cedema without 
external development of a malignant pustule. In this case 


Russell, 


* Sur Divers Cas de Charbon, Annales de I'Hygiéne Publique, 1892 
vol. xxviii., p. 160 


% Obrteil Rin Fall ron Ubertragung des Milzbrands durch Leder. 

Archiv tur Veterinérwissensehaften, 1908 p._ 1030. 

” Anthrax in Yeovil Sewage, p. 41. Second Report of 
Mm ission, 


Sewage 


36 Wisconsin Station 7" 1900. 
. 27 Loe. cit., p. 41. 
* Annual Report of the Local Government Board, 1878. Supplement 
containing the Report of the Medical Officer, p. 321. 
** Annales d'Hygiéne Publique, vol. xxix., 1893, p. 224. 





China horsehair was believed to have been the cause. 
Since 1878 no case of anthrax was known to have 
occurred in Glasgow until an ovtbreak of five cases 
in 1900. During this second outbreak the particular 
factory in which all the early cases had occurred escaped, 
the firm having since 1878 discarded the use of Siberian 
hair altogether. 

The possibility of steam disinfection suggests itself 
as the only effective means of removing the danger 
from manipulation of dangerous wool and horsehair. In 
the case of wool no thorough and minute inquiry as to 
whether this method is practicable has ever been undertaken. 
In 1880 a manufacturer in Bradford for the space of 12 
months placed all bales of alpaca and mohair in a steaming 
apparatus at a pressure of five pounds for 12 hours. No 
experiments were made to see how far sterilisation was 
accomplished. The firm did not find that the material was 
injured for spinning purposes. Subsequently the firm dis- 
continued the use of Van mohair wool and the need for 
steaming disappeared. To obtain certain effects, such as 
the fixing of a dye material on the wool, mohair after it 
has been carded is still exposed for one and a half hours to 
steam at five pounds pressure without injury. When high 
pressures, such as are commonly employed in disinfecting 
machines in this country, are used, with the increased tém- 
perature, there is increased tendency to damage the material. 
Thus Dr. W. A. Evans,** medical officer of health of Bradford, 
has on several occasions tried to disinfect dangerous wools 
by means of a Washington Lyons apparatus and says : 
“Although my disinfection may have been successful the 
wool has almost always been irretrievably ruined, altered in 
texture and very much in appearance.”’ 

The practicability of steam disinfection of horsebair has 
been thoroughly tested in this country and in Germany. The 
problem of steam disinfection when applied to horsehair and 
bristles is presented perhaps in its most difficult form. The 
natural resistance of the spores is increased by the dirt and 
grease of the material in which they are imbedded, The hair 
is tied tightly together and in the case of mane hair or comb- 
ings the bales weighing about five bhundredweights are 
hydraulically press-packed. Recent experiments by Proskauer 
and Elsner*' have shown, too, that anthrax spores artificially 
placed on horsehair are killed with greater difficulty than 
when on silk. The experiments in this country by Webb 
and Duncan ** have been carried out with known infected 
material, that is with horsehair in its natural condition in 
which the presence of anthrax had been demonstrated, The 
experiments were made in a Washington Lyons apparatus. 
They found that dust shaken from China hair subjected 
to a temperature of about 245°F. for 20 minutes appeared 
sterilised. When, however, the horsehair thus treated had 
been subjected to the process of carding and one horsehair 
fibre separated from another the anthrax bacillus was 
cultivated from the dust so produced. From this the con- 
clusion was drawn that the process of carding liberated the 
spores which had escaped the first disinfection owing to its 
environment of grease and dirt. Nevertheless, numerous 
experiments with dust from combing machines showed that 
the disinfecting process had killed the great bulk of the 
bacilli and lowered the vitality of those which had sur- 
vived. They could not sterilise horsehair in bulk by 
exposure to steam at about 24 pounds gauge pressure 
(253° F. actual temperature), even for 45 minutes. When 
the results of the German experiments became known Mr 
Webb reduced the pressure at which he worked and found 
that equally satisfactory results were obtained with tempera- 
tures of 226° and 230° F. 

The German experiments conducted in the Imperial 
Health Office extended from 1894 to 1900.** They have been 
very thorough owing to statements made by manufacturers 
that the hair made to undergo the preliminary steam dis- 
infection was reduced in quality and, therefore, a source of 
loss. In the German experiments reliance is based on 
current saturated steam and not on superheated steam. 
Anthrax spores are killed by exposure to current satu- 
rated steam at 100°C. in five minutes, whereas 20 minutes’ 
exposure is required when superheated steam at from 


38° Transactions of the Epidemiological Society, 1902-04, vol. xxiii., 


». 186. 
: 3 Zeitschrift fiir Hygiene, vol. xliii., 1903, p. 504. 

32 Annual Report of the Chief er of Factories for the Year 1900, 
pp. 472 and 473, and for 1902, pp. 278-81. ° 

3? Arbeiten aus dem Kaiserlichen Gesundheitsamte, vol. xv., pp- 
456-99, and vol. xviii.. p. 1. 
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110° to 120°C. is used. With use of su steam 
fected may be 


spores in the centre of objects to be 
idiled, while those lying on the surface and directly exposed 
survive. The temperature recorded in these ments in 
the centre has been from 99° to 101°C. and in the latter 
from 105° to 141°C. The only explanation is that the 
superheated steam as it penetrates into the object gives up 
its latent heat and acts on the spores in the form of 
saturated steam. 

Leaving out of consideration hair white er light grey in 
colour, which would be turned yellow, the general conclusion 
arrived at by the experimenters is that provided the 
does not exceed two and a quarter pounds, equivalent to 
a temperature of 219° F., and due precaution is exercised in 
the management and regulation of the apparatus during the 
time of disinfection, no injurious effect is produced in the 
hair which could be considered as diminishing its value or 
causing it to be a source of loss. Success, however, is only 
to be attained by minute care in detail: (1) in the construc- 
tion of the apparatus designed so as to allow the steam to 
enter from above and to find its exit at the lower of the 
apparatus ; (2) provision of pressure gauges marking clearly 
the point when the ure of two and a quarter pounds has 
been reached and the provision of thermometers to control 
the temperature indicated by the pressure gauge; and 
(3) constant attention to the apparatus during the time 
disinfection is in progress. 


Frequent occurrence of cutaneous anthrax among brush- 
workers in Belgium has recently caused inquiry to made 
there also as to the bility of removing rin manipu- 


lation of the material. Satisfied of the impracticability of 
making steam disinfection obligatory in the numerous small 
workshops throughout the country (a feature of the industry 
everywhere which adds to the difficulty of controlling the 
danger) Dr. Glibert, principal medical inspector, has 
directed his attention mainly to experiments to determine 
how far simple boiling might be regarded as efficient. 
Using spores of anthrax which resisted a per 
cent. solution of carbolic acid for one month, in none 
of his experiments could he find them capable of 
developing even after only 15 minutes’ exposure. At 
the same time special precautions must be taken to 
secure penetration of the heat throughout the material 
because a thermometer placed in the centre of a closely 
tied bundle of horsehair 15 centimetres in diameter 
never registered 100°C., although the liquid in which it 
was immersed was maintained constantly at this tempera- 
ture for one and a half hours, These experiments seemed 
to him the more satisfactory as they followed on unsuc- 
cessful results with similar resistant anthrax spores subjected 
oy him (under rigorous conditions) to the accepted procedure 
of steam disinfection in one of the best equipped con- 
tinental factories. 

To secure certain destruction of all anthrax spores 
in horsehair absolute reliance cannot be placed on 
either steam disinfection or simple boiling. Adoption 
of one or the other is a very material saf and 
steam disinfection is practicable for all kinds of hair 
except that which is of white colour provided due care is 
observed. Risk, however, must always be run by those 
persons who prepare the hair for disinfection. 








Soctery or AporHecartes or Lonpon.—At 
a meeting of the Court of Assistants held on March 2lst 
the following resolutions were adopted :— 

1. That steps be taken to urge upon the Government the desirability 
of the amendment of the Midwives Act, 1902, in the following respects : 
(a) by « provision for payment by the local authority of members of 
the medical profession called in by midwives in cases of or 
difficulty as defined by the rules framed by the Central Midwives 
Board ; (6) by provision for payment to the members of the Board of 


their reasonable travelling expenses and other disbursements incurred 
in connexion with their duties. 


6 . a copy of the above resolution be sent to His Majesty's Privy 
ou . 

A vote of thanks was passed to Mr. E. Parker Young for 
his services as the representative of the society upon the 
Central Midwives Board during the last two years. Mr. 
Parker Young, in acknowledging the vote, explained that 
during his term of office he had been present at every meet- 
ing of the Board and had signed nearly 10,000 midwives’ 
certificates. Subsequently Mr. Parker Young was re-elected 
as representative for another year. The report of the 
adjudicators for the Gillson scholarship in pathology of the 
annual value of £90 was considered and the success- 
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LECTURE III." 
Delivered on March 10th. 
TREATMENT AND PREVENTION, 

The introduction of fluids into the ciroulation.—The firs, 
attempt at this method of treating shock or collapse was by 
transfusing the blood from the veins of a healthy person to 
the veins of one dying from loss of blood. Transfusion and 
intravenous infusion were not only used more than two 
centuries ago for the treatment of shock and collapse but 
were much vaunted as a means of curing disease and of 
indefinitely prolonging life in the aged, and the method was 
so much abused in Paris in the early part of the eighteenth 
century that the Government passed laws to stop the practice 
and imposed serious penalties for those caught performing 
it. The value of intravenous infusion in the treatment of 
shock was drawn attention to in 1893 by Mr. Mayo Robson in 
a paper read before the Clinical Society. Transfusion is now 
never practised but curiously enough the name still persists 
and is commonly incorrectly used to describe the intravenous 
injection of water or salt solution. 

There are four principal ways in which fluids may te 
introduced into the circulation for the treatment of shock: 
(1) By intravenous infusion; (2) intra-abdominal in- 
fusion ; (3) by rectal injection ; (4) by subcutaneous 
injection. 

ery opposite views have been held by different surgeons 
as to the advahtages or otherwise of intravenous infusion in 
the treatment of shock. The arguments for and against it 
have been often founded upon purely h etical reasoning 
or upon isolated observations. With the experimental data 
now available and observations made of the changes in 
blood pressure with a oes of the results of this 
method it is now, I think, possible to arrive at definite con- 
clusions with regard to it. Intravenous infusion raises the 
blood pressure in all conditions of shock; this has been proved 
by experiment upon animals by Crile and by observation on 
patients by myself and others. The rise in blood pressure 
occurs immediately and gradually increases with the con- 
tinuance of the infusion. In cases of moderate shock where 
the vaso-motor centres are still active the pressure is well 
sustained after infusion, but in profound shock the pressure 
falls again after a short time unless the infusion is con- 
tinued. Saline infusion acts by increasing the circulating 
fluid in the circulation and thereby indirectly the blood 
pressure. Its value is limited in the treatment of shock by 
the fact that it does not combat the cause of the fall in 
blood pressure which is the loss of peripheral resistance in 
the circulation. It is obvious that saline infusion does not 
act by controlling the capacity of the circulatory system but 
by diminishing the disproportion between the quantity of 
ceeniating fluid and the capacity of the circulatory system. 
When salt solution is introduced into the veins in large 
quantities it begins after a time to escape from the blood- 
vessels into the tissues and produces cedema. Sherrington, 
and Cobbett and Roy have demonstrated that in shock @ 
transudation of the fluid elements of the blood takes place 
through the walls of the blood-vessels into the tissues and 
that the specific gravity of the tissues is found after shock 








ful candidate being Mr. E. W. A. Walker, M.A., M.D. Oxon 


1 Lectures I. and II. were published in Tae Lancer of March 18th 
(p. 696) and 25th (p. 776), 1905, respectively. 
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has persisted for a short time to have decreased owing to 
the quantity of fluid which they have received from the 
blood, It is doubtless this transudation of fluid from the 
blood into the tissues that accounts for the escape of the 
fluid from the circulation after intravenous inf This 
escape of the fluid from the circulation becomes after a 
time so rapid that if saline infusion is continned the blood 
pressure is not even sustained but falls while the solution is 
being run into the veins. A case is reported by Archard 
and Paisseau of a woman who, suffering from severe shock 
and collapse after an abdominal operation, was treated by 
continuous subcutaneous saline injection, ten litres of fluid 
being introduced in this way in 24 hours, She died from 
ulmonary cedema, and general cedema of the tissues was 
found post mortem. Crile has demonstrated that after 
about 320 cubic centimetres of fluid per kilo of body weight 
have been injected the fluid escapes into the tissues and 
causes cedema. So far, therefore, as the blood 
pressure is concerned the value of saline infusion is limited 
in the treatment of shock. It is nevertheless one of the 
most effective means that we possess of raising the blood 


gerous and subsequently fatal shock in 
which I had the opportunity of observing the blood pressure 
by means of the sphygmometer during intravenous infusion, 
I observed a rise in the blood pressure from 85 millimetres 
of mercury to 170 millimetres in the space of a little over 20 
minutes as the result of the introduction of four pints of 
saline solution into the veins of the arm. This is a 
tremendous rise in blood pressure. The pressure in this 
case began to fall again at once and fell slowly until it 
reached a point just above the original level in one and a 
quarter hours (see Fig. 12). There is another way in which 


Fic. 12. 


The result on the blood pressure of a patient suffering from 
severe of an intravenous infusion of salt solution. 
Four pints were infused. 


saline infusion is of value in the treatment of shock besides 
its effect on the blood pressure. As has already been stated, 
the blood in shock becomes markedly inspissated and its 
specific gravity is increased. This is undoubtedly a factor 
of very considerable importance in producing a fatal issue 
from shock, as the blood may become so thick that it will not 
pass through the smaller vessels and capillaries. Watson 
Cheyne has noted that coagulation of the blood in the 
pulmonary vessels may occur and materially increase the 
probability of a fatal issue. Cobbett and Roy have recorded 
that in dogs in which shock had been artificially produced 
the blood eventually became so thickened that it would only 
flow with difficulty from the t arteries. This being the 
case it is obvious that saline infusion is of considerable value 
in counteracting this tendency for the blood to become 





thickened, and that far from saline infusion causing a 
ay ag reduction in the specific gravity of the blood, as 
has been supposed by some writers, it is barely capable of 
reducing the specific gravity to the normal. Quite apart, 
therefore, from its value in raising the blood pressure saline 
infusion is indicated in shock to reduce the specific gravity 
of the blood. 

There are two ways of performing infusion. The one 
most commonly described is that of exposing the vein 
(usually the median basilic), ligaturing it below, incising it, 
and tying a glass cannula into the upper end; the fiuid is 
then allowed to flow into the vein from a glass funnel 
attached to the cannula by an indiarubber tube. A quicker 
and, I think, a better method is to use a sharp metal 
cannula and md ig it through the skin and vein wall ina 
direction towards the heart ; with a little dexterity this is 
very easily done and the metal cannula can be got into a 
much smaller vein than the glass one. In treating shock 
the results are much better if the patient is infused early 
instead of waiting to infuse until the patient bas reached a 
dangerous degree of shock. And it is much better to infuse 
moderate quantities of fluid of about a pint at a time 
repeated at intervals as the patient's condition seems to 
require it than to infuse a large quantity at one time. The 
cannula can be left in the vein and the tube wrapped round 
the arm ready to reinfuse when necessary. It is very useful 
to have a blood-pressure record kept with a sphygmometer 
(which can easily be done by the nurse) and to be guided as 
to the amount of fluid and the times at which to infuse by 
the record of the actual pressure. This is far better than 
the haphazard method of infusing only when the patient's 
condition is dangerous. The best temperature for the fluid 
is about 3° above normal body temperature to allow for 
cooling as the fluid flows through the tubing. 

The solution most commonly used for intravenous infusion 
is a sterilised solution containing two drachms of common 
salt to the pint. This solution is erroneously called normal 
salt solution on the supposition that it represents a close 
approximation to normal blood serum in composition. This 
is, however, not the case ; common salt often contains several 
extraneous chemical substances and even if pure salt is used 
the solution differs considerably from blood serum. Several 
forms of —— salt solution have now been intro- 
duced which approximate very closely to normal blood 
serum ; one of the best of these is Pachl’s solution. Another 
good solution is that which Messrs. Burroughs and Wellcome 
supply. The salts are made up in compressed tablets 
which when dissolved in a pint of water give a physio- 
logical solution. Halsted’s solution which has been used 
fora long time in his clinic consists of NaCl, 0°9; potassii 
chloras, 0°03; calcii chloridum, 0°01 ; and water, 100. In 
an emergency the solution made oP with common salt is 
very useful and can be used safely. But I believe that 
many of the symptoms, such as rigors and sweating, which 
are occasionally seen after intravenous infusion with a solu- 
tion of common salt are due to the chemical composition 
of the fluid being incorrect and whenever possible it is better 
to use a physiological solution. 

It is said that dyspnceea may occur during saline infusion 
and that it results from excessive dilution of the blood in the 
lungs. I have never seen this complication though I have 
seen and done this procedure a great many times. I should 
very much doubt its being due to the cause stated as it is 
hardly conceivable that the blood in the lungs can be diluted 
to any appreciable extent. 

As I have already mentioned, there is no object in infusing 
very large quantities of fluid as after a time the fluid merely 
escapes into the tissues and produces cedema. The best 
guide to the amount of fluid which should be infused is the 
blood pressure which should for this purpose be measured 
with a sphygmometer. The rate at which the fluid is 
allowed to flow into the veins appears to be of considerable 
importance. A too rapid flow is liable to cause unpleasant 
symptoms. Thus it has been shown by experiment that a 
rate of flow exceeding three cubic centimetres per minute in 
a rabbit produces serious symptoms and Bolognesi has said 
that though there is no toxic dose of artificial serum there is 
a definite toxic rate of injection. 

In collapse following a severe hemorrhage where the fall 
in blood pressure is due not to exhaustion of the vaso-motor 
centres but to failure of the circulation resulting from a 
rapid and considerable loss of circulating fluid, intravenous 
infusion of normal saline solution is by far the best and 
most efficacious remedy. It directly treats the cause of the 











soto ae 


oe 


a SES 


| 
! 
i 
: 
| 


ie ee 


848 THE Lancet] MR. J. P. LOCKHART MUMMERY: 


SURGICAL SHOCK AND COLLAPSE. [ApRu 1, 1995, 








condition since it supplies fresh fluid to the circulation in 
the place of that lost. It is true that though we can in this 
way replace the amount of fluid lost and so re-establish the 
pressure, we do not replace the corpuscles and so leave the 
blood much thinner in many of its essential elements. In 
practice, however, this is of com tively little consequence. 
It has been proved that serum alone and even physiological 
salt solution is capable of taking up oxygen in the lungs and 
of giving it off to the tissues, so that the circulation can be 
maintained, even though half the blood in the body has been 
replaced by physiological salt solution, at any rate in 
animals. Zachrisson has demonstrated that an animal can 
be restored to life by saline infusion after a quantity of 
blood not exceeding 3 per cent. of its body weight had been 
removed, 

» As I have already shown, in shock the rise of blood 
pressure following saline infusion is not sustained but the 
blood pressure soon falls again to its former level. In the 
collapse following hemorrhage, on the other hand, the rise 
in blood pressure resulting from saline infusion is sustained. 
The value of saline infusion in the treatment of collapse fol- 
lowing extra-vascular hemorrhage is supported by abundant 
clinical proof. On one occasion I had an exceptional oppor- 
tunity of testing its value in collapse of this nature. The 
patient was a man of about 30 years of age who was operated 
upon for Jacksonian epilepsy. A large portion of his skull was 
removed for the purpose of exposing the Rolandic area of the 
cortex. Before the dura mater had been opened, however, 
furious venous hemorrhage occurred from the diploic veins. 
For some time all attempts to control the hemorrhage were 
unavailing and it was not stopped until a very large quantity 
of blood had been lost and the patient had been reduced to 
an almost moribund condition. He was quite pulseless, 
stimulants had no effect, be was quite unconscious, and 
death seemed imminent. Nearly four pints of saline solution 
were infused into his veins with the result that he imme- 
diately regained consciousness and his circulation was 
re-established. His blood pressure did not again fall and he 
completely recovered and beyond a certain amount of 
anemia which persisted for a week or two his circulation 
was entirely restored, 

In cases of collapse due to sudden inhibition of the 
functions of the vaso-motor centres such as follows blows 
upon the genital organs or in the splanchnic area or any 
other violent afferent nerve stimulus, saline infusion is often 
effective, though not to so marked an extent. Here it is the 
loss of peripheral resistance that is the cause of the con- 
dition and saline infusion can only affect this indirectly. 

The treatment of shock by intra-abdominal infusion of salt 
solution.—The method of treating shock occurring during an 
abdominal operation by the introduction of large quantities 
of water or saline solution into the peritoneal cavity has 
long been practised by many surgeons, It was first 
described in a paper by Lawson Tait in 1887, though 
Keith and others had undoubtedly practised it many years 
before this. When we remember the great surface area of 
the peritoneum and its great power of absorption it is at 
once obvious that it is a most effective method of intro- 
ducing water into the circulation. 

A great deal can be done to ward off shock or to treat it 
if present by frequently irrigating the peritoneum during 
an abdominal operation ; or even by simply filling the abdo- 
minal cavity with water or, better still, saline solution 
just before closing the abdominal wound. It raises the 
blood pressure in exactly the same way as does intra- 
venous infusion. The best solution is a sterile physiological 
salt solution at a temperature of from 104° to 108° F. 
There has been a considerable amount of discussion as to 
whether it is justifiable to use this method in cases where 
septic peritonitis or other septic conditions are present. 
Greig Smith advocated it in all septic conditions; the 
majority of surgeons, however, have condemned it in septic 
cases on the grounds that it diffuses the septic material and 
results in infection of a wider area. This view seems at 
first to be correct but recent researches have shown many 
reasons why this view is not tenable. Thus Clark and Norris 
have proved that flushing the peritoneum with saline solu- 
tion causes a marked increase in leucocytosis, both during 
and after the operation. They carried out a series of experi- 
ments to test whether the introduction of saline solution 
into the abdominal cavity increases the danger of septic 
infection or otherwise. These results show that far from 
increasing the dangers of infection it minimises them. They 
injected animals intra-abdominally with one cubic centimetre 





————— 
of a bouillon culture of tee and 100 cubic cent. 
metres of saline solution. trol animals were injects 
similarly with one cubic centimetre of the bouillon Culture 
only. All the control animals died, the average length of |i, 
sw ¢ 13 hours. Of the imental animals 44 per con 
lived and of those that the average life was 88 hours, 
This certainly proves that dilution of the septic materia) 
greatly minimises its power of damage to the 
Salieri in 1902 ved that the resisting power of the peri- 
toneum could increased by inj of normal salt 
solution. More recently Mikulicz and Miyoke have proved 
that the resisting powers of the peritoneum can be great|y 
increased by the production of leucocytosis. Mikulicz in pj, 
Cavendish lecture states that the intraperitoneal injectio, 
of normal saline solution gives rise to a marked hyper- 
leucocytosis in the peritoneal transudate. There can, | 
think, therefore be little doubt that intra-abdominal infy<jo, 
is not only safe but advantageous, apart from its action upop 
the circulation in abdominal operations where septic pro. 
cesses are present. As shock is perhaps most often seen iy 
abdominal operations performed for conditions where seysis 
is present I believe this to be a point of no little importang 
in the treatment of shock by this method. 

Rectal infusion of saline enemata.—Rectal enemata o{ 
saline solution have a more limited range of usefulness thay 
intravenous infusion. In cases of severe shock where the 
circulation bas almost failed the fluid is not absorbed in 
the circulation fast enough to be of service, as there is not 
sufficient circulation to carry it into the great vessels. It i. 
however, a very useful method in the early stages of shock 
and as a preventive method. 

Subcutaneous infusion.—This method is much more popular 
on the continent than it is in this country. It has » 
advantage over intravenous or rectal infusion and ha: 
additional disadvantages. Enough fluid to be of any prac- 
tical utility can seldom be introduced rapidly anc unless t! 
circulation is fairly efficient the solution is only very slow’ 
absorbed or not at all. And in addition the injection of - 
much fluid under the skin is often very painful. 

The treatment of shock by raising the peripheral resistan 
with drugs. —The morbid physiology of shock teaches us that 
the essential factor in the production of the great fal! i: 
blood pressure which occurs in shock, and which is the caus 
of the condition, is the loss of peripheral resistance in ti: 
circulation and that this is due toa general vaso-dilatatio: 
from loss of control by the vaso-motor centres. It is at onc 
obvious that if we can find a means of causing constrictio: 
of the peripheral vessel and so raising the blood pressur 
independently of the vaso-motor centres we shall have « 
effective means of treating shock. There are severa! drug: 
which cause peripheral vaso-constriction and so raise | 
blood pressure independently of the vaso-motor centr 
The most important of these are suprarenal extract and i's 
derivatives, especially adrenalin and hemisine, and erg 
These drugs act directly upon the walls of the blood-vess« + 
causing vaso-constriction, and a very considerable rise in ' 
blood pressure follows their administration. These drug 
in fact, afford us a means of artificially increasing 
peripheral resistance to an almost unlimited extent whatevr 
be the condition of the vaso-motor centres. Adrenalin w 
raise the blood pressure in all conditions of shock when ' 
vaso-motor centres are completely exhausted and even wh 
they are destroyed. 

The action of adrenalin in raising the blood pressure ws 
first demonstrated by Oliver and Schaffer. They showe 
experiments upon dogs and rabbits that the intraven 
injeetion of adrenalin is followed by a very great rise in | 
blood pressure, this rise occurring after a latent perio’ 
about 20 seconds. The rise in the blood pressure was ! 
sustained for more than a few minutes. If, however, ' 
weak solution of the extract was allowed to flow into a vel! 
the blood pressure rose and remained at a high level for 
long as the flow was continued. Gattliel confirmed thes 
experiments upon rabbits and further showed that intra- 
venous injection of the extract of suprarenal gland would rai~ 
the pressure considerably above the normal in anima!- 
which the blood pressure had been artificially reduced pre- 
viously to the injection and that in these circumstances the 
pressure was sustained for a longer period than in the norma 
animal. Muhlberg and Miles injected adrenalin intr 
venously into rabbits whose blood pressure had been great'' 
reduced from vaso-motor exhaustion following the admin! 


peritoneum, 


stration of ether. They found that a very great rise in blood 


pressure followed the injection which persisted for « few 
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minutes, the blood pressure then falling again to the original 
vel. 

Crile has confirmed these experiments upon dogs and has 
shown that adrenalin is able to raise the blood pressure under 
all conditions. It raises the blood pressure in profound 
shock just as easily as in the normal animal. If the medulla 
and the spinal cord of an animal are cocainised, adrenalin 
will still raise the blood pressure. When the splanchnic 
nerves are divided or the cord is divided, or even when the 
medulla is destroyed, this rise in blood pressure still takes 
place. An animal that had been apparently dead for 15 
minutes from the discharge of an electric current was 
resuscitated by the intravenous injection of adrenalin, com- 
bined with rhythmic pressure u the heart and artificial 
respiration. In one experiment Crile kept a decapitated dog 
alive by intravenous infusion with adrenalin and artificial 
respiration—that is, the animal was alive in the sense that its 
heart continued to beat during that period. These experi- 
ments show that the action of a in in raising the blood 
pressure is quite independent of the vaso-motor centres in 
the medulla. 

Unfortunately, adrenalin is very rapidly oxidised by the 
tissues and its effects are fleeting. Injected intravenously 
its effects last from two to five minutes so that to be used 
effectively for raising the blood pressure it is necessary 
to administer it by continuous intravenous infusion. 
Administered in this way the blood pressure can be 
maintained for a “— considerable time at almost any 
desired height when the vaso-motor centres are completely 
exhausted or even destroyed. It is in many ways 
unfortunate that adrenalin has to be administered 
continuously in order to obtain the best results. Hemisine 
is a similar drug to adrenalin and is in some ways 
more convenient as it is put up in tabloid form. I 
have tried administering hemisine in various ways to 
see if its action could be ——_ I have tried giving it 
per rectum, by the mouth, and subcutaneously ; except intra- 
venously administered, however, it has but little effect upon 
the blood pressure. This is probably due to its local action 
upon the blood-vessels preventing it from being absorbed 
into the circulation. Injected intravenously in weak solu- 
tions in the human subject it causes a great rise in the blood 
pressure (see Fig. 13). A weak solution poured into the 
peritoneal cavity during an abdominal operation upon a child 
at a stage when the child was suffering from a considerable 
amount of shock caused a rapid rise in the blood pressure 
and allowed the operation to be finished and the child to be 
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The effect of hemisine in raising the blood pressure in shock. 
The animal had previously been reduced to extreme shock 
by destruction of the brain and the medulla and exposure of 
the peritoneum. The drug was injected at the rate of 
2 eubie centimetres per minute; the flow at first was too 
slow and the upward curve is therefore irregular. 


got back to bed without any further signs of dangerous 
shock developing (see Fig. 14). Crile records the case of 
a patient dying from shock who was kept alive for eight 
hours | by the adminis‘ ration of adrenalin. 

Craig of Columbia reports two cases of surgical shock 
treated by intravenous saline infusion with extract of supra- 
renal gland, The first case was one of compound fracture 
of the elbow caused by a gunshot accident. The patient was 
pulseless, cold, and suffering from a severe degree of shock, 


Saline infusion with a solution containing the extract caused 
a very favourable reaction. The second case was one of a 
severe compound fracture of the skull. This was treated in 
the same way and with equally good results. I know of a 
number of instances in which cases of surgical shock have 
been treated by slow intravenous infusion with adrenalin 
solution and the results have been most satisfactory so long 
as the infusion was continued but in several of the cases the 
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Blood-pressure chart. A severe abdominal operation on a 
child during which shock developed. A 1 in 20,000 solution 
of adrenalin was poured into the abdominal cavity. The 
patient recovered. 


condition relapsed so soon as the infusion was stopped. In 
no case that has come within my knowledge has any un- 
pleasant symptom developed as the result of the infusion. 
The number of cases in which adrenalin has been used 
clinically in the treatment of shock are as yet few but I 
think there can be no doubt that it affords a very valuable 
means of treating this condition. It gives us absolute 
control over the blood pressure and enables us to maintain 
it at or above the normal level for a considerable number of 
hours when a patient is suffering from profound shock. I 
believe it affords us a certain means of preventing a patient 
from dying on the operating table and that it will prove in 
the future to be the means of saving life in many cases of 
post-operative shock. When administered intravenously it 
should be used in very weak solutions. Crile advises that a 
solution of from 1 in 50,000 to 1 in 100,000 should be ured. 
I have used it in a solution of 1 in 20.000. At first, at 
any rate, it is not advisable to use stronger solutions. 
The solution should be allowed to flow into the vein 
in the same way as in performing intravenous saline 
infusion. It should, however, only be allowed to flow 
in quite slowly and its effects should be watched. The 
best way, of course, is to take repeated measurements 
of the blood pressure with a trustworthy sphygmometer and 
to endeavour to keep the blood pressure at about the normal 
level by varying the flow of the solution as the height of the 
blood pressure indicates. A very good rough guide, how- 
ever, to the amount that should be used and the rate of flow 
may be obtained by feeling the pulse. In cases of abdo- 
minal section it can be conveniently used by putting some of 
the same solution into the abdominal cavity. I have had a 
special infusion apparatus made for the admini-tra'ion of 
adrenalin in cases of shock. This apparatus has a reservoir 
gra/luated in centimetres and the rubber tubing is cloxed by 
a screw-cock ; this allows the solution to be infused five 
cubic centimetres at a time or at the rate of as many cubic 
centimetres per minute as is found to produce the best 
results. If strong solutions are used it causes spasm 
of the heart from direct action upon the heart muscle. 
Zaneway records a case where 20 minims of a 1 in 
1000 solution were injected intravenously. After an interval 
of nearly five minutes the’ blood pressure rose to a 
great height, reaching 230 millimetres of mercury in 





the course of the next three minutes. This was followed 
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by a rapid fall, the pulse stopped, there were —-. 
vomiting, and deliriam, and recovery was not complete 
for some hours; very serious symptoms in fact resulted, 
bat the dose was most excessive and the fact that death 


did not result from sach a dose shows that the weaker | 


solutions can be used safely. Von Fiirth has pointed out 
that the great rise of blood pressure accompanying its 
administration might cause apoplexy in persons predisposed 
to that condition. If used in sufficiently dilute solutions, 
however, this danger should not arise. 

The most serious objection to the use of adrenalin or 
hemisine in the treatment of shock is that they have to be 


administered continuously and I have tried to find some other | 


drug which, while acting in the same way, produces a more 
prolonged result. I have tried various drags and the one 
which has given the best results and which seems to solve 
the difficulty is ergot. By the kindness of Dr. A. Waller, 
the director of physiology of the University of London, and 
by the help of Mr. W. L. Symes, who kindly performed 
the experiments for me, I have been able to test the 
value of ergot in the treatment of shock upon animals. The 
experiments were done upon cats. The blood pressure was 
reduced to the level of shock by division of the splanchnic 
nerves and exposure of the intestines or by pithing the 
animal, or by both methods (see Fig. 15). hen the blood 
pressure had been reduced to the level of profound shock, 
half a gramme of ergot dissolved in five cubic centimetres 


solution used consisted of two grammes of ergot diluted wit}, 
20 cubic centimetres of normal salt solution of which from, 
five to ten cubic centimetres were injected at atime. 1). 
blood pressure commenced to rise in from 40 to 80 seconds 
after the injection, the pressure then rose slowly an 
steadily, the maximum pressure often not being reached 
for ten minutes or more. The pressure was well 
sustained at the high level for a considerable tinge 
The injection did not cause any bad effect upon the heart 
After a time the heart was slowed but the beats were 
increased in force and length. Marked and continuous 
contraction of the circular muscle fibres of the intestine 
could be seen after the injections. These experiments were 
repeated upon dogs but without result, Ergot — to be 
quite inactive in dogs as no result whatever followed its 
injection even when very large doses were used. There is 
very good reason to suppose, however, that the results which 
follow the injection of ergot in human beings are similar to 
those which follow its injection in cats. It was found in the 
experiments that the ergot could not always be depended 
upon. Thus on one occasion an injection of ergot would be 
followed by a well-marked rise in the blood pressure, while 
on another occasion an exactly similar dose would produce 
no effect whatever. I believe this to have been due to 
variations in the drug, though an apparently identical pre- 
paration was used. Some other preparations of ergot whic}, 
were tried proved quite useless. 
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The result of the injection of ergot upon the blood pressure of an animal previously reduced to shock by division of the splanchnics 


and exposure of the peritoneum. 
to the initial pressure where it remained for over 20 minutes. 


of salt solution was injected into the jugular vein. The 
first effect was an immediate slight fall in the blood 
pressure. This was probably due partly to the cold solution ; 
the pressure then rose slowly and steadily and in about 
eight or ten minutes had reached a level above the initial 
pressure. This rise in the pressure was maintained for a 
considerable time, certainly as long as 20 minutes in some 
of the experiments. If, when the pressure had reached the 
high level a second injection was given it again rose toa 
still higher level. In the pithed animal, whose pressure had 
fallen almost to the abscissa line and whose respiration had 
stopped, artificial respiration was supplied and ergot was 
injected ; the blood pressure then rose to over 150 millimetres 
of mercury and remained at this level for a considerable 
time (over 20 minutes). 

Unfortunately, ergot is a very uncertain drug and attempts 
to separate its active principles have hitherto been failures. 
Thus different samples of ergot may act quite differently 
owing to the fact that they contain more or less of one or 
other of the active principles. It is to be hoped that in 
time some one will succeed in separating the blood pressure 
raising principle of ergot from its other constituents. The 
preparation of the drag which I have used in most of the 
experiments is Parke, Davis and Co.'s aseptic ergot. This 
preparetio has the advantage of being sterilised so that it 
can saf) ve injected into the veins and its blood pressure 
raisic. properties seem to be very fairly constant, The 


After a preliminary fall the pressure rose, and after the second injection reached a point equal 


I think these experiments show that ergot raises the blood 
pressure by direct action upon the peripheral blood-vessels 
quite independently of the vaso-motor centres and that the 
blood pressure can in this way be raised to the normal level 
again when it has fallen as the result of exhaustion or even 
destruction of these centres. That the injection of ergot is 
a valuable means of treating shock is, I think, clearly 
proved. In an animal whose brain had been destroyed by 
pithing and whose blood pressure had fallen from 120 milli- 
metres of mercury to between 40 and 50 millimetres of mercury 
the blood pressure was not only restored to the normal level 
again by the injection of ergot but was raised to between 150 
and 160 millimetres of mercury and kept at about that level 
until the animal was killed at the end of the experiment (see 
Fig. 16). In one of the experiments in which the animal had 
been reduced to a condition of profound shock by destruc- 
tion of the medulla and division of the splanchnics and 
whose vaso-motor centres were inactive (proved by the fact 
that electrical stimulation of the sciatic nerve caused no rise 
in the blood pressure) the injection of ergot was not followed 
by any rise in the pressure and, the pressure falling 
bemisine was injected but without result and the heart 
failed entirely. ‘The heart failure was found to have bee: 
due to a block in the tracheal cannula interfering wit) 
respiration. After the heart had stopped beating for six 
minutes it was made to beat again by rhythmic pressure and 
the injection of hemisire solution and the blood pressure 





Tue Lancet,] MR. J. P. LOCKHART MUMMERY: SURGICAL SHOCK AND COLLAPSE. 


[ApriL 1, 1905. 851 











rose to 190. The hemisine injection was then discontinued. 
The blood pressure, however, instead of falling again, re- 
mained above 90 for over 30 minutes as the result of the 
ergot which had previously been injected. If ergot is 
injected hypodermically it acts similarly but not so _- 

Jacobi has investigated the action of a derivative of ergot 
which he calls sphacelotoxin. This substance when injected 
into an animal causes a great rise in the blood pressure from 
its action upon the walls of the blood-vessels, since Jacobi 
has demonstrated that it raises the blood pressure after 
division of the spinal cord. The great advantage of ergot 
over adrenalin is that its action is more prolonged and that 
one dose is sufficient to keep up the bleod pressure for some 
time and also that it can be used hypodermically and has not 
necessarily to be infased intravenously. Ergotin I have also 
tried but though it raises the blood pressure it only does so 
for about five or ten seconds and is therefore quite useless. 
Hazeline, which is a useful local styptic, does not seem to 
have any effect upon the blood pressure when injected intra- 
venously. Piperidine and its alkaloid coniine cause when 
injected a very great increase in the blood pressure owing to 
their action upon the peripheral vessels but, like adrenalin, 
their effect is transient and, moreover, their prolonged 
administration causes paralysis. Nicotine injected intra- 
venously causes a tremendous increase in the blood pressure 
and its action is peripheral since the effect is produced even 
after removal of the spinal cord. Its effects are transient, 


wish to find and which one takes means to avoid and it is 
not easy to find bad cases of shock which can be treated by 
new methods, Cases of shock usually occur unexpectedly 
and often at most inconvenient times, when it is impossible 
for the surgeon to watch them himself. It is only by the 
accumulated experience of many surgeons that such methods 
of treating shock can be placed upon a sound basis of 
practical experience. 
THE PREVENTION OF SHOCK, 

As is the case with sepsis, so also with shock, it is in the 
prevention of this condition rather than in its treatment 
that we shall be successful. Shock is much more easily 
prevented than it is treated once well established. It 
has been supposed that shock can be prevented by the 
administration of strychnine during the operation but, 
as I have already shown, this is not only erroneous 
but absolutely harmful, as of itself it tends to produce 
or, at any rate, to increase shock. Brandy and other 
stimulants are also and for the same reason equally useless. 
It is a well-known fact, however, that while a single con- 
tinuous exertion or stimulus causes exhaustion, an inter- 
mittent exertion or stimulus causes hypertrophy and 
increases the resistance to exhaustion. Now though 
we know that the administration of strychnine in large 
doses will cause exhaustion of the vaso-motor centres 
and so produce shock, it seems also probable—nay, almost 
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The effect produced upon the blood pressure by an injection of ergot in an animal reduced to a condition of profound shock by 
destruction of the brain and medulla. 


however, the blood pressure falling to, or even below, the 
normal again in a few minutes. 
_ It has recently been discovered that the extract of the 
infundibular portion of the pituitary gland causes, when 
injected intravenously, constriction of the ripheral 
arterioles and a consequent rise in the bl pressure 
similar to that obtained by the administration of adrenalin. 
Unlike adrenalin, however, the pituitary gland extract causes 
a rise in the blood pressure which is well maintained. Percy 
Herring tested it in the frog and found that the constriction 
of the peripheral vessels persisted for 30 minutes after its 
administration. There is not at present any commercial 
preparation of this extract but it seems probable that it may 
replace adrenalin in the future as its more prolonged action 
is @ great a 

In using any of these drugs for the treatment of severe 
degrees of shock where the blood pressure has reached a very 
low level it is absolutely necessary to inject them intra- 
venously diluted with plenty of normal salt solution—tbat is 
to say, to administer them as an intravenous infusion—other- 
wise they do not reach the peripheral arterioles and no result 
follows their injection. As soon, however, as the pressure 
has been raised they can be administered in very small doses 
as they are then quickly swept into the peripheral circula- 
tion. It is not possible for a single observer thoroughly to 
test the value of a new method of treatment for such a con- 
dition as shock. Shock is a condition which one does not 


certain—that the intermittent administration of small 
doses of strychnine at reasonable intervals should cause hyper- 
trophy and increase the tone of the vaso-motor mechanism, 
together with all the other nerve centres. We assume 
this to be true in fact, or why is strychnine used as a tonic ! 
I think that strychnine may be made use of to prevent shock 
in this way if it can be administered in small doses at 
reasonable intervals, for, say, a week or ten days previously 
to an operation, following which shock is feared. 

Improving the general tone of the patient’s nervous system 
by a change of air, &c., previously to a serious operation are 
well known and similar methods of preventing shock and are 
undoubtedly of considerable value. A great deal can be done 
to prevent shock by studying the factors in an operation 
which tend to lower the blood pressure and so to increase or 
to cause shock and by avoiding or modifying these procedures. 
One of the most important factors is the anesthetic. An 
anesthetic undoubtedly does much to prevent the occurrence of 
shock in severe surgical procedures by blocking or minimising 
the effect of afferent impulses to the central nervous system. 
It is difficult to prove this as no operation which could 
possibly result in shock is ever now performed without an 
anesthetic (local anesthesia of course acts in the same way). 
But before the introduction of anwsthetics shock was much 
more often seen and was more severe, if one can judge by 
the results of the operations of those days; though the 
speed at which they were necessarily done did much, no 
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doubt, to diminish subsequent shock. It is, however, I 
think, proved conclusively by the fact that severe shock often 
results from mutilation caused by accidents that would not 
result, or not to the same extent, ifa similar or even more 
severe mutilation were caused during an operation under 
anesthesia. There cannot, I think, be any doubt that other 
things being equal operations performed under ether anws- 
thesia are less liable to be followed by shock than those 
performed under chloroform anesthesia. 

An argument that is sometimes used in favour of chloro- 
form anesthesia in contradistinction to ether is that hwemor- 
rhage is less profuse and not so likely to be troublesome. 
The reason for this is, of course, that chloroform causes 
lowering of the blood pressure while ether tends to raise it. 
The hemorrhage can, however, be prevented by careful 
operating and by the use of local hemostatics and the 
prevention of shock is of much greater importance as a rule 
than the ——— of hwmorrhage. Anyone who takes the 
trouble of .keeping a chart of the blood pressure every few 
minutes during severe operations will very soon become con- 
vinced of the great disadvantages of chloroform as an anws- 
thetic in these cases. In all severe operations and surgical 
procedures which are liable to be complicated by shock ether 
or the C.E. mixture should be used for the production of 
anesthesia. 

There are certain provedures during an operation which are 
peculiarly liable to be followed by a sudden fall in blood 
pressure and these should be avoided. For instance, eviscera- 
tion. Turning the intestines out of the abdomen during the 
performance of la tomy is invariably followed by a sudden 
and dangerous fall in the blood pressure. This is probably 
largely mechanical in its action, as it allows of quan- 
tities of blood to collect in the splanchnic area. It is cer- 
tainly a procedure carefully to be avoided if possible. There 
can be no possible doubt that the length of the operation is 
a most important factor in the causation of shock and that 
the more s ily the operation is performed the less chance 
will there of shock resulting. szemorrhage, quite apart 
from its being sufficient to cause collapse, is a most impor- 
tant factor in the course of a serious operation, as if severe 
it throws a fresh and dangerous strain upon the already over- 
worked vaso-motor centres ; this is easily seen in the blood- 
pressure charts where it will be observed that a severe 
hemorrhage in the course of a big operation results in a 
very marked fall in blood pressure which is but slowly 
recovered from. Interference with important nerve tracts 
is another important factor but it can be easily overcome by 
cocaine nerve blocking. 

Keeping ae warm during operations has always 
been conside an important means of preventing shock 
and there is no doubt that it is so. The chief reason for 
this is that the vitality of all the nerve centres is markedly 
lowered by any reduction in the temperature of the blood 
below the normal. The great loss of body heat which 
results from exposure of the peritoneum during abdominal 
operations makes it very important that tions should 
be taken to keep the — warm during such opera- 
tions if any large area —— This may be done by the 
application of hot steril towels to the ex viscera. 
But the towels only hold heat for a very short time and 
changing them as frequently as is necessary interferes with 
the operation and wastes time. I think the best way of 
keeping the peritoneum warm is by continuous irriga- 
tion with hot water or salt solution. The water should be 
a few degrees above the normal body temperature, say, 
105° F. This has the advantage of preventing any loss of 
heat while at the same time it is a useful method of pre- 
venting shock quite apart from its effect upon the tem- 
— and it does not interfere with the operator. Much, 

believe, can also be done to prevent the occurrence of 
shock by careful attention to the nutrition of the patient. 
The methods of preparing a patient for operation which are 
now used, though admirable in many ways, may easily, if 
overdone, tend towards the production of shock. 

The preparation of a patient usually consists in free purgation 
for a day or two before the operation and in starving him just 
before the operation. Often the patient is given a very 
light meal on the evening previously to the operation and 
nothing on the morning of the operation. This may mean 


that the patient has not had a real meal for 15 or even 24 hours | d 


previously to operation and this, combined with the purging, 
tends to lower the blood pressure considerably and if over- 
done may pave the way towards the occurrence of shock. 
This is most particularly the case with old people and 





children. Children y cannot stand starvation even 
of shock may 
are taken to 
starvation. In cases 
aperients 
should not be used freely and if it is necessary to get the 
bowels empty this should be done several days prior to 
operation. And even at the risk of vomiting 
easily assimilated food should be to within two 
or three hours of the operation, so that the patient's vita) 
powers are as high as possible at the time of operation. |/ 
the is a ] one it is a good plan to administer 
nutrient enemata di the operation or immediately 
after it. Some form of nourishment should certainly be 
administered as soon as possible afterwards. Subcutaneous 
feeding is now a well-established practical method and in 
certain cases might be made valuable use of. 

I believe that the methods of treating shock, such as 
saline infusion, bandaging the limbs, the administration of 
adrenalin or ergot, &c., which act by raising the blood 

ressure, are often not utilised at the time when they can 
. of the greatest service—that is, at the time when the 
vaso-motor centres are exhausted and before any 
real symptoms of shock have developed. Much may be done 
at this od to tt exhaustion of the vaso-motor centres 
by rais' the blood pressure. Later, when shock has 
develo and the vaso-motor centres are exhausted or 
nearly so, it will be a much more difficult matter to treat it. 
It is only possible, however, to anticipate shock in this way 
by having a record of the blood kept during the 
operation so that the first sign of a dangerous fall in the 
blood pressure can be detected. At the termination of an 
operation the application of a tight abdominal binder 
will do much to sustain the blood and is a good 
routine measure. This is well shown by some of the charts. 

The prevention of shock by cocaine nerve blocking.—li we 
admit that the shock produced by a severe operation upon 
one of the extremities is caused the afferent nerve 
stimuli reaching the vaso-motor cen in the medulla by 
means of the main nerves of the limb—and there can be 
little doubt that this is the main factor in the production of 
shock in major amputations and other ve operations 
upon the extremities—it is then at once obvious that if 
by any means we can ent these nerve stimuli from 
reaching the brain we 1 by the same means prevent 
shock m developing. Crile in this way tried 
blocking the main nerves of an animal's limb by injecting 
cocaine into the nerve sheath and then subjecting the 
limb to an amount of traumatism which he knew from 
experience was sufficient to cause a marked fall in the 
blood pressure. He found that no fall in the blood pressure 
occurred in these circumstances, and, in fact, that if the 
main afferent nerves of the limb were — by the 

ae injection of cocaine, no it of tr tism 
tbe lies sees aap aemaion tn tae Mae ure 
Crile and Cushing have used this method of preventing shock 
in clinical practice and a considerable number of clinical 
observations have been made demonstrating its value in pre- 
venting shock. They have shown that such operations as 
the quartering operation and amputation at the hip-joint can 
be performed even upon weakly 





viduals without any fear 
of shock resulting provided that cocaine is injected into the 
main nerve trunks previously to their division. Thu 
Cushing removed the entire upper extremity with the scapula 
for sarcoma in a man without any sign Be —_— — 
by cocainising the brachial plexus previo to its division ; 
while an exactly similar operation f nwa | by him without 
cocainisation of the brachi lexus resulted in shock so 
severe that it nearly resulted in the death of the patient. 
In another case he removed the right leg at the hip-joint in a 
case of sarcoma in a greatly young man without 
an. — of shock either during the operation or afterwards. 
Onile reported several similar cases. In one case pre- 
liminary cocainisation of the brachial plexus sufficed for an 
interscapulo-thoracic amputation without a general anzs- 
thetic and no shock resulted from the operation. He has 
also used preliminary cocainisation to prevent reflex nervous 
effects in operations for the removal of tumours from tlic 
neck where the superior laryngeal nerve was liable to be 
ragged upon and in operation upon the larynx to prevent 
reflex inhibition of ay Ae “ 
Shelton Horsley reports case of a , aged 14 years, 
whose constitution had been seriously undermined by pro- 
longed sickness and suppuration and who had amputation at 
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the hip-joint performed without any si of shock develop- 
ing after preliminary cocainisation of the sciatic and anterior 
eraral nerves. Before commencing the operation the sciatic 
nerve was cut down upon and exposed and several minims of 
a 4 per cent. solution of cocaine were injected into it. The 
anterior crural nerve was partially infiltrated with a 2 per 
cent. solation. The amputation was then performed under 
veneral anesthesia. The blood pressure was taken with a 
<phygmometer at intervals during the operation and at the 
end of the operation the blood pressure was 120 millimetres 
of mercury, which was about the normal level for the patient. 
Recovery occurred without any signs of shock in spite of 
the fact that owing to the patient’s bad’ general condition 
previously to the operation a considerable degree of shock 
was expected. 

A case is reported by Hartwell of the Bellevue Hospital 
of the removal of the entire upper extremity in a man, 
aged 55 years, for a sarcoma. This method of preventing 
shock was adopted, 10 or 15 minims of a 2 per cent. cocaine 
solution being injected into the nerve trunks five minutes 
before division of the brachial plexus. The condition of the 
patient was excellent at the termination of the operation and 
there was no shock. Gessner reports two cases where the 
shock following a severe amputation seemed to have been 
prevented by this method. One was an amputation through 
the thigh; the sciatic nerve was injected during the opera- 
tion before division. The other case was one of amputation 
for chondro-sarcoma of the tibia. No shock occurred in 
either case. In cases of grave traumatic injury to the 
extremities where shock is present at the time that the 
patient first comes under observation this method may be of 
the greatest value, In such cases shock has already resulted 
from the afferent impulses conveyed to the brain from the 
injured area. So long as the mangled state of the limb 
remains afferent impulses continue from time to time to pass 
by the nerves to the brain; while some of these impulses 
cause pain, others cause depressor effects upon the vaso- 
motor centres. And in this way the shock is made worse or 
caused if not already present. 

It is often advised in such cases that the mangled limb 
should not be removed by amputation until the shock caused 
by the injury has passed off. The result of this delay is 
that the causes of the shock continue to operate and in a 
certain number of cases the patient dies. Delay merely 
separates those cases where death is inevitable from those 
which will anyhow recover, while the cases which are on the 
border line between death and recovery often by delay lose 
their one chance of recovery. Immediate operation under 
ether anesthesia and with cocaine blocking of the main 
nerves does not in any way tend to increase any shock that 
may be present from the initial injury but rather tends to 
lessen it and undoubtedly enables us to save some of the 
cases which must otherwise die. Such a case of mangling of 
the arm and shoulder from a railway accident in which 
cocaine blocking of the brachial plexus was used successfully 
in preventing further shock from resulting from the operation 
is reported by Crile. In preventing shock by this method the 
main nerve tranks may either be cut down upon and injected 
after the production of general anzsthesia and before com- 
mencing the operation, or the nerves may be ex and 
injected just previously to their division in the ordinary 
course of the operation. From five to ten minims of a 
4 per cent. solution of cocaine should be used for the 
injection. 

This nerve blocking by cocaine is not the same thing as 
operating under cocaine anesthesia. It is used in addition 
to a general anzsthetic and its object is to prevent afferent 
impulses from the field of operation from reaching the vaso- 
motor centres in the medulla. The large nerve trunks of the 
limb are exposed at an early stage of the operation and 
cocaine is injected into them. Thus in an amputation of 
the leg an injection is made into the sciatic and anterior 
crural nerves before these nerves are divided. In operations 
performed under cocaine anwsthesia the measures adopted 
to prevent pain are equally effective in preventing shock. 
Except as the result of loss of blood shock does not develop 
in operations performed under cocaine anesthesia. Opera- 
tions, however, from which shock is likely to result can 
seldom be performed under cocaine anesthesia, as the area 
involved in the operation is frequently too extensive to be 
cocainised efficiently without prolonging the operation. In 
abdominal operations it is not possible to apply cocaine to 
the peritoneum on account of the large amount of the drug 
which would be absorbed and which might result in poison- 
ing symptoms. Consequently though pain may be prevented 





shock cannot be entirely prevented by this means. Clinical 
experience has shown, however, that abdominal operations 

rformed under cocaine anzsthesia are less liable to result 
in shock than operations performed in the usual way under 
general anesthesia. This is, however, probably in part due 
to the absence of a general anwsthetic and to the surgeon 
reducing the amount of his manipulations to the least 
possible, in order to avoid hurting the patient, factors which 
all tend to prevent shock. 

In spinal cocainisation all afferent impulses from the 
lower limbs anc from the greater part of the abdomen are 
completely blocked and shock cannot result from operations 
upon these areas. Spinal cocainisation, however, throws out 
of action the vaso-motor nerves by which the splanchnic 
area is controlled. The splanchnic area is consequently ne 
longer under the control of the vaso-motor centres and a 
great fall in blood pressure results from the loss of blood 
into this area. Observations with the sphygmometer show 
that spinal cocainisation results in a considerable fall in 
blood pressure. In fact, spinal cocainisation itself produces 
shock quite apart from any operation and many of the bad 
effects which follow this procedure are in all probability due 
more to the fall in blood pressure which it causes than in any 
actual toxic effects of the drug. The method of preventing 
shock by blocking the main nerves with cocaine is one 
which should prove of considerable value in many operations 
where important nerve paths are involved. It enables us 
entirely to prevent shock in all amputations and might also 
be valuable in such operations as castration, amputation of 
the penis, excision of the rectum, and in numerous other 
operations which are liable to result in shock. 

A hypodermic injection of morphine given before the 
administration of a general anesthetic decreases the 
patient's susceptibility to shock during the operation. The 
action of morphine in preventing shock is probably two- 
fold; in the first place it enables surgical anzsthesia to be 
induced and maintained with a smaller quantity of the 
anesthetic and in the second place by its action upon the 
nervous system it diminishes the intensity of many of the 
afferent nerve impulses reaching the vaso-motor centres as 
the result of stimulation of the peripheral nerves at the field 
of operation. Crile found in his experiments that in animals 
where anesthesia was produced by the combined action of 
morphine and ether, there was much less susceptibility to 
shock than in animals where ether anwsthesia alone was 
used. And he came to the conclusion that an anesthe: ia 
produced by the combined action of morphine and ether 
allowed more extensive operations and operations extending 
over a longer period of time to be performed than would 
ether or chloroform anzsthesia alone. I have several times 
observed that patients who had been given morphine for the 
relief of pain previously to a severe operation for intestinal 
obstruction or peritonitis seemed to stand the operation 
better than patients undergoing similer operations who had 
not been given morphine. All this seems to show that a full 
dose of morphine given just before the commencement of a 
severe operation is of value in preventing the development 
of shock. 

SUMMARY AND CONCLUSIONS. 

Surgical shock is a condition produced by exhaustion of 
the vaso-motor centres and the resulting great fall in blood 
pressure. Collapse is a similar condition caused by lowering 
of the blood pressure from hemorrhage or paralysis of the 
vaso-motor centres. In surgical operations shock most 
frequently results from operations upon the abdomen, the 
most important factors in its causation being injury to, or 
exposure of, the peritoneum, the length of the operation, 
injury to organs richly supplied with nerve fibres, as the 
stomach, uterus, and kidneys, evisceration, and extensive 
and prolonged manipulations. In operation upon parts other 
than the abdomen the most important factors in causing 
shock are injury to large or important nerve trunks or 
injury to parts richly supplied with nerve endings, the area 
of the wound, the time of exposure of the tissues, and 
hemorrhage. 

Another important factor in the causation of shock during 
surgical operations is the anesthetic. Ether and the C.E. 
mixture are the best anesthetics for cases where there is 
danger of shock, chloroform on account of the fall in blood 
pressure which follows its administration being very un- 
suitable for such cases. The time occupied in performing 
the operation is always an important factor, more especially 
in children and old people. The condition of the patient 
prior to operation is important, especially as regards the 
condition of his nerve centres. In the treatment of shock 
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stimulants, and especially strychnine, are absolutely contra- 
indicated as they tend to increase the severity of the con- 
dition and to retard recovery. Shock can be produced in an 
animal by the administration of strychnine alone and it is 
as reasonable to treat shock by injections of strychnine as it 
would be to attempt to cure a dying horse by kicking it. 
The position with the head down and the foot of the bed 
raised is of considerable value in the treatment of shock and 
should be more extensively used. 

Compression of the abdomen either manually in an 
emergency or by the application of a tight abdominal 
binder is a most effectual method of treating shock in all 
cases. The establishment of an artificial peripheral 
resistance by the application of external — pressure 
affords an absolutely certain method of maintaining the 
blood pressure, and though not at present a practical 
method should some day prove of great value. The 
intravenous infusion of salt solution or physiological serum 
will raise the blood pressure in all degrees of shock. Asa 
method of treatment in shock it is disappointing as its action 
is fleeting and it cannot be continued indefinitely. In the 
collapse of severe hemorrhage it is effectual and lasting in 
its effects. The introduction of saline solution into the 
abdomen at the end of an abdominal operation is a valuable 
method of combating shock and is not contra-indicated by 
the presence of pas in the abdominal cavity. 

One of the most effectual methods of treating shock that 
we possess is by the administration of drugs such as 
adrenalin, hemisine, and ergot which raise the blood pressure 
by increasing the peripheral resistance independently of the 
nerve centres, The treatment of shock by the administration 
of these drugs is asyet in its infancy and only a small 
number of cases have so far been treated in this way. The 
experimental evidence is, however, very complete and the 
few clinical cases where these drugs have been used are very 
encouraging. The use of these drugs instead of the stimulants 
which are now so popular, but which have been shown to be 
useless, will probably result in many lives being saved. 

Like sepsis, shock can be prevented much more easily than 
it can be cured, and as is the case with sepsis so with shock. 
It is to the careful prevention of shock rather than to its 
treatment that we must look to get rid of this source of 
danger in the operations of the future. With the excep- 
tion of abdominal operations the method of blocking 
the main nerves with cocaine seems to afford us a ready 
and most efficient way of completely preventing shock in 
even the most severe of surgical operations. Morphine, 
administered both before an operation and afterwards, is a 
useful aid in the prevention of shock and does not seem to 
have been used in this connexion as much as it deserves to 
be. Much may be done to prevent shock by having a chart 
of the blood pressure kept during all severe operations ; pro- 
cedures which are harmf4l may thus be avoided, treatment 
may be commenced at the ‘time when it can be of most value, 
and, in fact, shock can be thus prevented or treated upon 
scientific lines. 

I believe the best line of treatment in the event of shock 
occurring or threatening during an operation to be as 
follows. If the operation is an abdominal one the peritoneal 
cavity should be tilled before being closed with physiological 
salt solution and if a severe degree of shout is already 
present hemisine or adrenalin should be added to this solution 
in the proportion of 1 in 40,000. Whether the operation be 
an abdominal one or not a firm, tight abdominal binder 
should be applied at the end of the operation and in bad 
cases the limbs should be firmly bandaged from the extremi- 
ties upwards in addition. When the ient has been put 
back to bed the foot of the bed should be raised at least 
12 inches on blocks and all pillows should be removed from 
beneath the head; the patient should be kept warm and 
some good form of nutrient enema should be administered 
and repeated in a short time. No stimulants should be 
given. A hypodermic injection of aseptic ergot should be 
given at the earliest sign of shock and ted if any 
improvement in pulse tension follows its administra- 
tion. Except where absolutely contra-indicated an in- 
jection of morphine should be given at the end of the 
operation, whether pain be present or not ; and if there is any 
restlessness afterwards the morphine should be repeated. If, 
in spite of these measures, the blood pressure remains low 
and the patient continues in a dangerous condition of shock 
a solution of adrenalin in physiological salt solution in the 
proport on of 1 in 20,000 should be intravenously infused at 
arate of about three to five cubic centimetres per minute. 


————— 

The intravenous infusion should be continued until on stop. 

P it the blood pressure is found to remain at a safe \e\,) 

n cases it may be necessary to continue the infaig, 

of adrenalin for a long period but it affords a certain met}: 

of are the patient's blood pressure and therefp,, 
his life. 

In collapse following severe haemorrhage intravenou inj. 
sion with physiological salt solution should be performed x 
soon as possitle. The amount of flaid introduced into th, 
veins should be as nearly as possible equal to the amount ,; 
blood lost. The subsequent treatment should be the sane 
as for shock. In all forms of sudden collapse, including ¢), 
collapse of chloroform poisoning, the intravenous adm ini-tr. 
tion of adrenalin is of immense value in assisting to restop, 
the patient's life. This drag, by raising artificially th, 
blood pressure, allows the heart and the vital nerve centres 
to resume their functions very easily. It should prove 9 
great value in resuscitating drow persons and in other 
similar emergencies. 

I have attempted in these lectures to clear up some of th. 
more debateable points in the causation and treatment 
surgical shock and to establish the treatment of this coni. 
tion on a sound, practical, and scientific basis. There is sti\) 
much to be learnt and many of the views propounded in 
these lectures can only become universally accepted after 
they have stood the test of time and experience. [hy 
clinical experience of a few men is not sufficient to establi:| 
the value of a new treatment for such a condition as shock 
and it needs the accumulated experience of many and the 
searching test of time. Iam afraid I have but swept away 
some of the dust from the doorstep of a great subject but if 
by so doing I have thrown some light upon the importan 
subject of surgical shock and thereby encouraged others + 
look further into its mysteries, my labour is not in vain. 
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In the following brief remarks attention will be speciall 
called to a group of cases, examples of which, not being par- 
ticularly rare, have probably occurred in the practice of most 
medical men. Apology is perhaps needed for the title, thous 
it is not mine, but it has the advantage of describing boi! 
the nature and the position of the morbid process. In order \ 
indicate the nature of the cases here grouped together it may 
at once be stated that the condition is like appendicitis or 
rather, for the most prominent feature in both is the involve- 
ment of the visceral peritoneum, perityphlitis ; only it is 
the left instead of on the right side of the abdomen. 

Like peritypblitis, the cases here grouped together may 
give rise to different conditions, thus there may be (1 
local peritonitis of comparatively slight intensity arouw 
the descending colon or the sigmoid flexure ; (2) a loca 
abscess in connexion with the descending colon which may 
eventually burst into the general peritoneal cavity and s' 
up (3) general peritonitis. i 

1. In the commoner and less severe form the clinical 
features are often spoken of as fecal accumelation 
impaction and have been described as sigmoiditis or per 
sigmoiditis. Bittorf* described four cases as acute circu 
scribed sigmoiditis, but since the is not necessal!) 
confined to the sigmoid flexure the inclusive term of per- 
colitis sinistra is perhaps more suitable. Hemmetey’ how 
ever, gets over the difficulty by describing the cases include: 
in the group as sigmoiditis and pericolitis. 


constipation of some duration the patient experiences pain | 


ture, and may vomit. On palpation there are deep tende! 
ness, muscular resistance, and a more or less cylindrica 
tumour palpable in the left iliac fossa, features whic! 
suggest appendicitis on the left side. sis aD 
indicanuria have been noted in some instances (Bittor! 
The following is a case of this category :— 

Case 1.—A man, aged 23 years, was admitted into St. George's He: 





1 A paper read before the Medical Society of London on March 2" 
2 Bittorf: Miinchener Medicinische Wochenschrift, 1904, 8. 147. 





3 Hemmeter: Diseases of the Lntestines, vol. i., p. 504, 1901. 





The clinical manifestations are briefly as follows. Aft: 


the left iliac fossa, usually has a somewhat raised temper 
Leucocytosis ab 


pital under my care on August 18th, 1904, with acute rheumatism. |' 
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js noteworthy that he had been in the hospital with a previous attack 
of rheumatism also ¢ plicated by manifestations, similar 
to those described below, in 1902. As the result of treatment the 
temperature rapidly fell, but after his bowels had been obstinately con- 
fined for four days he was seized with abdominal pain in the left iliac 
fossa, where there were much resistance and an oval patch, three by 
two inches, of hyperesthesia. There was no tenderness or pain in 
the right iliac fossa. The abdomen moved badly and the patient lay 
with the legs drawn up. Next day the pain was worse and vomiting 
occurred twice, the pulse was 92, and the tenrperature was 101° F., but 
the latter was probably due to a relapse of the rheumatic pains and not 
to the abdominal condition. On the following day, after the bowels had 
been freely opened, as the result of enemata, the abdominal pain 
diminished, and after this, the bowels being kept regularly open, the 
aliomen became natural. 

The symptoms are relieved by removing the faecal accumula- 
tion, preferably by repeated enemata at first, and then by 
purgatives such as castor oil, For the pain Hemmeter 
recommends an ice bag in the early stages, followed, if 
swelling persists for four days, by hot poultices. 

lhave no data from my own experience to bring forward 
as to the morbid changes in these cases ; it might @ priori 
be supposed that fecal accumulation gives rise to inflamma- 
tion of the mucous membrane and other coats of the colon, 
and so by extension to local peritonitis, and that the process 
is much the same as that described by Mr. W. Arbuthnot 
Lane‘ in the ascending colon as the result of chronic con- 
stipation. Pal,’ however, ——_ the lesion as a primary 
circumscribed inflammation of the mucous membrane of the 
colon and not as a pericolitis. Rixford® has recorded two 
cases allied to this class in which inflammation of an 
appendix epiploica was due to infection conveyed from a 
neighbouring false or acquired diverticulum of the colon. 
In his cases the inflamed appendices epiploice were 
palpable as tumours, of the size of a walnut in one case 
and of a hen’s egg in the other, and were removed. It does 
not appear that there were abscess cavities in the inflamed 
appendices epiploice as there were in Mr. J. Bland- 
Sutton’s’ cases of fecal abscesses in appendices epiploice 
due to the passage of small but sharp foreign bodies from 
the colon into the appendices epiploice. "Rixford’s cases 
suggest that inflammation extending from a sacculus of the 
descending colon may be the cause of the pericolitis. This 
explanation would be compatible with the absence of diarrhcea 
which ordinary inflammation of the mucous membrane of the 
surface of the descending colon would probably tend to 
set up, and also with the undoubted fact that pericolitis 
only occurs in a very small percentage of individuals with 
chronic and obstinate constipation. In fact, necropsies show 
how rarely adhesions around the sigmoid flexure and colon 
are set up by constipation alone. Marked sacculation of 
the colon is by no means constant in constipation and it is 
conceivable that it is only in those cases in which saccula- 
tion is present that the conditions favourable to the develop- 
ment of pericolitis are satisfied. It is highly probable that 
this condition may pass into that of the second category 
in which there is a localised abscess in connexion with 
the colon. 

2. A localised abscess in connexion with perforation of a 

stercoral ulcer, either in a false diverticulum or in the wall 
of the colon, may be either intra- or extra-peritoneal, and in 
both cases may extend widely along the side of the colon, 
thus resembling the spread of an appendicular abscess. The 
method of formation of this form of pericolic abscess is 
analogous to that of a localised abscess above a malignant 
stricture of the bowel. It ap probable from a case 
recorded by Mayor® that a pericolic abscess due to perfora- 
tion of a stercoral ulcer may discharge into the colon by 
ulcerating the coat of the colon from without (exogenous 
ulceration). A fistulous communication between the bowel 
and the urinary bladder may also be set up. The clinical 
features of a pericolic or perisigmoid abscess may be difficult 
to interpret correctly, especially when no definite swelling 
can be felt and the diagnosis of carcinoma of the colon is 
very likely to be made aon a mass is palpable. 
_ The two following cases illustrate the formation of 
intra- and extra-peritoneal abscesses respectively in con- 
nexion with stercoral ulceration of diverticula in the 
descending colon. 

Cast 2. Intraperitoncal pericolic s8.—A woman, i , 
who had had a femoral yin iS ae years, was Wrecked with 








* Lane: Tue Laycet, 1903, vol. fi., p. 1673. 
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5 Pal, quoted in Nothnagel’' of the Intestines and Perito- 
beura ; Translation, p. 930. Fr 
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diarrhoea a month before her death and subsequently bad abdominal pain 
followed by increase in size of the hernia and vomiting. Herniotomy 
was performed in St. George's Hospital but it did not appear that there 
was any strangulation of the bowel. Death occurred a few days later 
At the necropsy there was an intraperitoneal abscess to the outer side 
of the descending colon, the boundaries of the abscess being the 
descending colon, the abdominal wall, and some coils of the jejunum. 
There was no general peritonitis but the abscess extended down along 
the side of the descending colon into Douglas's pouch. The part of the 
colon in immediate contact with the abscess was adematous, inflamed, 
and dilated. The sigmoid flexure was contracted and showed a number 
of false diverticula, many of which contained rounded fecal masses 
The intraperitoneal abscess was due to perforation of a false 
diverticulum in the descending colon. No other cause for peritonitis 
could be found. The vermiform appendix was partially obliterated 
but otherwise normal. There was a remarkably good pulsion diver- 
ticulum of the lowest part of the pharynx; it is interesting to note 
this association of acquired diverticula of the colon and of the pharynx 

Case 3. Retroperitoneal pericolic abseceas.-A woman, aged 47 years, 
was ‘admitted, under the care of my colleague Dr. F. G. Penrose, who 
has kindly allowed me to mention the case, to St. George's Hospital on 
Nov. 26th, 1903, with abdominal tenderness and pain, flatulence, and 
sickness. These symptoms had been gradually coming on for 18 
months but had been more marked for one month. For nine days 
there had been thrombosis of the veins in both legs. On admission 
there was abdominal swelling rather suggesting ascites with dulness 
in the flanks, especially on the left side. On Nov. 30th the patient 
suddenly became much worse, the abdomen became distended, and 
the temperature, which had never been below 99° F., touched 102°. 

his was succeeded by diarrhea and pain in the left flank. The 
patient remained very ill and a tumour was felt on the left side 
which was thought to be connected with the pancreas; on Dec. 18th 
yleural friction was detected over the base of the left lung, and on the 

nd death occurred, preceded by delirium. The necropsy revealed 
a large retroperitoneal abscess on the left side extending from the brim 
of the pelvis to the diaphragm and containing pus and clay-coloured 
feces. The descending colon showed towards its lower end three deeply 
excavated ulcers, two of which opened into the abscess cavity; one of 
the latter was at the tip of an acquired diverticulum. 


If the presence of an abscess is reasonably certain it should 
be opened. A fical fistula, however, may be expected, and 
in a case recorded by Georgi’ fatal peritonitis followed 
exploratory laparotomy on an abscess close to the sigmoid 
flexure and due to perforation of a diverticulum. 


3. Lastly, rupture of a circumscribed pericolic abscess into 
the general cavity of the peritoneum may occur and set up 
fatal perforative peritonitis as in the following case: 

Casr 4.—A man, aged 52 years, was admitted into St. George's Hos 
pital under my care on August 14th, 1894, moribund; from his con 
ditior and the history obtainable it was surmised that there was acute 
perforative peritonitis supervening on chronic obstruction probably due 
to carcinoma of the colon. At the necropsy there was general perito 
nitis due to leakage of an abscess situated behind the junction of the 
sigmoid flexure and the descending colon. There were a number of 
stercoral ulcers in the sigmoid flexure, one of which led into the abscess 
cavity. There was no new growth in the abdomen and the appendix 
was healthy. 

Stercoral or other kinds of ulcers, such as those due to 
dysentery, either in false diverticula or in the mucous 
membrane of the colon may of course perforate directly 
into the general peritoneal cavity and set up diffuse perito- 
nitis. Beer’® quotes four cases of perforation of a false 
diverticulum into the general peritoneal cavity. 

Upper Brook-street, W. 





THE VIBRATING SENSATION IN AFFEC- 
TIONS OF THE NERVOUS SYSTEM 
AND IN DIABETES. 

By R. T. WILLIAMSON, M.D. Lonp., F.R.C.P., 


ASSISTANT LECTURER ON MEDICINE, VICTORIA UNIVERSITY 
OF MANCHESTER. 


WHEN the foot of a vibrating tuning fork is placed over 
subcutaneous bony prominences or surfaces in certain parts 
of the body a peculiar vibrating sensation is felt. If, for 
example, the foot of a vibrating tuning fork be placed firmly 
in contact with the ulnar side of the wrist just at the pro- 
minence caused by the styloid process of the ulna a peculiar 
vibrating or trembling sensation is felt at the region named 
and in many healthy persons this sensation is felt through- 
out the whole length of the ulna. A similar sensation is 
felt when the foot of a vibrating tuning fork is placed over 
the subcutaneous processes or surfaces of many other bones. 
Attention was directed to the sensation by Egger in France 
in 1899 and more recently it has been carefully studied by 
Seiffer and Rydel' and by Goldscheider? in Germany, by 





* Georgi : Deutsche Zeitschrift fiir Chirurgie, Band bxvii., p. 5, 1903 
10 KE. Beer: American Journal of the Medical Sciences, vol. cxxviii., 
». 142, July, 1904, 
Seiffer and Rydel : Neurologisches Centralblatt, p. 329, 1903 (Abstract). 
2 Goldscheider ; Berliner Klinische Wochenschrift, No. 14, 1904. 
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Minor’ in Russia, and by Marinesco* in Roumania. To this 
sensation have been given the names of vibrating sensation, 
vibrating feeling, and bone sensibility. The sensation is 
said to be always present in health; it i+ usually absent 
when other forms of sensation are lost owing to disease of 
the nervous system. But it has been pointed out that in 
tabes dorsalis when ataxia is present the vibrating sensation 
may be lost, although sensations to tactile impressions, to 
pain, and to temperature may be preserved. 

Space does not permit an account of the observations of 
others and I wish in this note simply to record the results I 
have obtained in the examination of a number of cases 
of nervous diseases and diabetes. I have always employed the 
same tuning fork—a large one about six inches long. (I may 
point out that the vibrations of some tuning forks are felt 
much better than those of others and hence there is consider- 
able difficulty in comparing the results of different observers.) 
At some parts of the body the vibrating sensation is felt 
much better than at others. For rapid clinical work I have 
found the following points convenient for examination : 
the styloid process of the ulna, the internal malleolus, the 
inner sarface and anterior edge of the tibia about the middle 
of the bone, the anterior superior spine of the ilium, and the 
middle of the sternum. In all cases examined the foot of 
the vibrating tuning fork was placed over three regions: the 
styloid process of the ulna, the internal malleolus, and 
the inner surface of the tibia about the middle of the 
bone. 

Briefly stated my results were as follows. In 50 healthy 
men the vibrating sensation was felt distinctly on both 
sides, in every case at the three regions just mentioned. 
From these and additional observations which I have made, 
and from the observations of others, I think we may conclude 
that the vibrating sensation is always present in health. Of 
200 medical patients examined 80 suffered from diseases of 
the nervous system, 45 from diabetes mellitus, and the rest 
from other diseases (diseases of the heart, lungs, abdomen, 
blood diseases, diabetes insipidus, &c.). In the last group 
ef cases the vibrating sensation was always present. If we 
add these 75 cases to the 50 healthy persons examined we 
have a total of 125 individuals who were in good health or 
who did not suffer either from nervous ailments or diabetes 
mellitus. In all of these 125 cases the vibrating sensation 
was distinctly felt at the three regions tested. 

As regards the 45 cases of diabetes mellitus and glycosuria 
I was surprised to find that in a few the vibrating sensation 
was not felt, though sensation to tactile impressions, to pain, 
and to temperature was normal, The results in these cases 
of diabetes mellitus and glycosuria were as follows :— 


Vibrating sensation felt distinctly at all three points 
tested in . a ee a a a ee 

Felt distinctly over the ulna, but very feeble and dis- 
tinguished with difficulty over the tibia and internal 
malleolus in a ea ee eee ee ee ee 

Lost over the tibia or internal malleolusin .. ... ... 8 


In the last group of eight cases the exact condition was as 
follows :— 
Cases. 

Vibrating sensation lost over the ulna, tibia, and in- 
ternal malleolus on each side in a s6o (ces ose 
Lost over the tibia and internal malleolus, but felt over 
the ulna on each side in sce aol al ee we 
Lost over the internal malleolus on each side, lost over 
the tibia on one side, present on the other, present 
over both ulna bones in ... : eee jus 
Lost over one tibia and internal malleolus, present on 
the other side, and over both ulna bonesin... ... ... 
Lost over the internal malleolus on the left side, felt 
with difficulty over the inner surface of the left 
tibia; felt distinctly at the same points on the right 


side and over the ulna bonesin ... 1 


All the diabetic cases in which the vibrating sensation was 
lost or greatly impaired were mild forms of the disease and 
all of these patients were over 40 years of age. 

As regards the 80 cases of diseases of the nervous system, 
in 65 the vibrating sensation was normal; in 15 it was lost 
ever the internal malleolus and inner surface of the tibia. 
Amongst the conditions in which it was present may be 
mentioned ge agitans, idiopathic muscalar atrophy, 
ersthromelalgia, epilepsy, neurasthenia, hemiplegia from 


various causes, sciatica, infantile paralysis, any &e. 


Amongst the 15 cases of nervous diseases in which the 





vibrating sensation was lost (over the internal malleolus ap; 
the inner side of the tibia) other forms of sensation were a}x, 
lost in five. Especially interesting is the fact that in foy, 
early cases of tabes dorsalis the vibrating sensation was lo. 
over the internal malleolus and the inner surface of the tibj, 
but other forms of sensation (to tactile impressions, to pain, 
and to temperature) were normal. In two of these case 
there was ataxia; in two both ataxia and Rhombery 
symptom were absent. In several other cases of tabes ther 
was loss of the vibrating sensation along with impairmen 
of other forms of sensation (to pain or touch). 

Also of special interest were three cases of spastic para. 
plegia in which the vibrating sensation was lost over the 
tibiz and internal malleoli but other forms of sensation (; 
touch, to pain, and to temperature) were quite normal. |p 
these cases there were rigidity of the legs with paresis, 
spastic gait, increase of knee-jerks, ankle clonus, and extensor 
type of plantar reflex. One of the three cases was probably 
due to spinal syphilis in the dorsal region of the cord (Erb’s 
spinal syphilitic paralysis); in the other two there was 
slight ataxia at the onset (? cases of ataxic peraplegia) In 
a case of lesion of the pons (? limited softening) the vibrating 
sensation was lost over the left ulna and over both tibiy 
Tactile sensation was impaired over the left side only but 
both legs were spastic. In a patient, aged 70 years, who 
came under treatment on account of ‘‘ numbness of the left 
hand,” the vibrating sensation was lost over the right tibia 
and internal malleolus but there were no other signs or 
symptoms of nervous disease. 

From these observations I think one is justified in drawing 
the following conclusions :— 

1. In the normal condition the vibrating sensation, teste 
in the manner described, is probably always present at tly 
three points mentioned. 

2. In early tabes it may be lost in the legs before impair. 
ment of other forms of sensation occurs and before ataxia 
or Rhomberg’s sign can be detected. 

3. In certain cases of spastic paraplegia it may be lost i: 
the legs when other forms of sensation are not affected. 

4. In some cases of diabetes ‘mellitus and chroni 
glycosuria it is lost when sensation in other respects is 
normal. . 

5. From these facts it is evident that sensation cannot 
be declared to be normal until the vibrating sensation has 
been tested. 

Though the loss of the vibrating sensation is a symptou 
of considerable interest it is at present too early to say 
what its diagnostic value will be in the future. 

Manchester. 








NOTES ON A CASE OF PRESSURE STASIS 
By R. LANE JOYNT, M.D. Dus., F.R.C.S. Iret.., 


SURGEON TO THE MEL‘ TH HOSPITAL, DUBLIN. 


( With Coloured ZUustration.) 


A MAN, aged 23 years, a fitter, whilst employed in repairs 
to an electric lift in a large factory got caught beneath ti 
iron counter weight which was descending and an iron ba: 
which ran transversely between the lift guides. The counte: 
weight of over two tons descended on his back, its lower 
edge, about five inches thick, catching him as he stood upright 
across both scapulz ; he was doubled down until his bent 
knees were forced against his chest, his body being prevented 
from slipping forward by a wire caging and the iron bar 
beneath him holding his feet. He stated that whilst under 
the weight he never lost consciousness but becam 
totally blind and remained so until a few minutes after 
he was released. He heard the men who came to help 
him talking and repeated their conversation as to what 
hospital he should be taken to and how. He noticed at once 
on regaining vision that everything appeared double and that 
he had dimness of vision in his right eye. He was admitted 
to the Meath Hospital 20 minutes later and was examined 
by Dr. W. Boxwell, the house n, and myself. He was i! 
an extreme state of collapse, a weak thready pulse, and 
was cold and shivering. His abdomen was quite rigid and 
hard and his thighs were flexed. He was unable to lie on 
his back owing to bruising over the es of the mid-dorsal 
vertebra where there was a large effusion of blood. Sub- 





5 Minor: Neurologisches Centralblatt, No. 4, 1904. 
* Mariresco: Presse Médicale, August 13th, 1904. 


sequent x ray examination of his ankles showed that the 
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internal malleolus of each tibia had been broken off. He had 
4 deep cut on his right shin and a bruise at a corresponding 
point on the left where the iron bar had met his feet. The 
most marked condition was that of his face which was quite 
livid, the colour varying from isolated red points about the 
forehead and neck to a dusky red in his ears and cheeks. A 
sharp line of demarcation between the normal and the 
coloured skin ran across the neck at the level of the thyroid 
cartilage, coursing upwards to the roots of the hair on the 
nape of the neck. Two isolated patches of red minute dots 
existed in front on the left side below the line of discoloura- 
tion. There was a slight hemorrhage from bis right ear. 
His eyes each showed slight chemosis commencing at the 
outer and lower quadrant of the sclerotic; this, together 
with the discolouration of the tissues around the eye, spread 
in the following two days till no white was any longer visible 
in the eyes. The darkening areola round the eyes contrasted 
strongly with the colour of his face which began to fade 
rapidly on the second day. It first vanished at the fore- 
bead and neck but some red dots showed still, close to the 
border line. The dimness of vision in his right eye ceased in 
24 hours and in three days he had no diplopia and stated that 
he could see as well as ever. Shortly after the injury he 
coughed up some blood-stained mucus and for three days 
had some cough with coarse rales in the chest ; this rapidly 
subsided. There was no evidence of fracture of the ribs or 
vertebral spines. He was unable to pass urine for the first 
48 hours. When first seen, from the rigidity of his abdomen 
and the collapse it was thought that possibly some rupture 
of the abdominal organs was present, but after the admini- 
stration of one-sixteenth of a grain of strychnine, and the 
placing of hot jars together with pillows so arranged to allow 
of his very bruised body being comfortable, the shock as 
well as the rigidity of the abdomen passed off and his 
pulse never rose beyond 80. Later he was given morphine a 
few times to relieve the pain in the ankles and shins, 
One week after the date of injury the colour had subsided 
very much from his face, except from the conjunctiva and 
neighbourhood of the eyes, leaving no stain. In ten days 
the colour of the skin was normal. The urine contained 
neither blood nor albumin. From the bloody sputa and 
mucus it is probable that a condition of ecchymosis must 
have been caused in parts of the lung but so slight as not 
to warrant a diagnosis of rupture. I am indebted to the 
house surgeon, Dr. Boxwell, for obtaining for me the water- 
colour portrait from which the accompanying illustration is 
reproduced which was executed during the first 24 hours and 
it shows clearly and without exaggeration the discolouration 
as then present. 

In the April number of the ‘Annals of Surgery” under 
the title of ‘* Traumatic Asphyxia” was described a very 
rare condition due to forcible compression of the thorax and 
abdomen. A similar case was recently reported from von 
Bergmann’s clinic, Berlin,’ under the title of ‘ Pressure 
Stasis.” The latter title is obviously a more suitable one 
as being in accordance with the pathology of the case and 
descriptive of it, whereas ‘‘traumatic asphyxia” has an 
indefinite pulseless ring about it that might be equally 
well applied to a number of conditions. In the paper 
referred to in the April number of the ‘Annals of 
Surgery” Beach has dealt very fully with the so far 
reported cases and with the pathology of the con- 
dition, In the last of his cases he excised portions of the 
discoloured skin and demonstrated that the discolouration is 
due to mechanical over-distension of the veins and capillaries 
and not to true hemorr This he points out bears out 
the mechanical theory of Hueter and others. While this 
explanation is true for the greater portion of the face and 
neck it must be admitted that some of the vessels must bave 
given way or true extravasation have occurred in the lax 
tissues around the eyes, for here the colour changes and 
pigmentation took place just as in the familiar ‘‘ black eye.” 

The subsequent history of the case here recorded was un- 
eventful and the patient was detained in hospital until his 
ankles were quite recovered. He was subsequently able to 
walk as well as ever in spite of the double injury. That 
such violent pressure exerted on all the large blood- vessels 
might possibly injure them and so be the starting-point of 
aneurysm was borne in mind and he was finally discharged 
from hospital with no apparent trace of the violent crush he 
had received 

Dublin. 


, 





1 Medical Press and Circular, June 2oth, 1904. 





CARCINOMA OF THE BRONCHUS AND 
LIVER ASSOCIATED WITH GLYCOS- 
URIA IN A YOUTH. 


By GEORGE HALL, M.B. Lonp., B.Sc. Duru., 
HOUSE SURGEON AND LATE HOUSE PHYSICIAN TO UNIVERSITY 
COLLEGE HOSPITAL ; 

AND 


R. H. TRIBE, M.R.C.S. Enc., L.R.C.P. Lonp., 
HOUSE PHYSICIAN TO THE VICTORIA HOSPITAL FOR CHILDREN, 
CHELSEA; AND LATE HOUSE PHYSICIAN TO UNIVERSITY 
COLLEGE HOSPITAL. 


A YouTH, aged 17 years, was admitted on August 10th, 
1904, into University College Hospital suffering from cough, 
shortness of breath, and wasting. This cough and shortness 
of breath first began to trouble the patient in the beginning 
of May, 1904—that is to say, three months previously to his 
admission—and at the same time it was noticed that he was 
losing flesh; his condition, however, did not seem to 
have been bad enough to cause any alarm. During the 
next two months the patient became gradually worse 
and began to expectorate a large amount of frothy sputum 
which on several occasions was tinged with dark blood. 
In the beginning of July there was intense irritation of 
the skin—so severe that the patient often scratched him- 
self until he bled; at the same time his appetite, which 
previously had been moderate, suddenly became excessive, 
“unnatural” was the term used, and in spite of it he was 
getting thinner daily. Some three weeks later he began to 
complain of great thirst which nothing could relieve and 
then noticed that he was passing a very much greater 
quantity of urine than usual. Fora few days previously to 
admission his face and legs became swollen and he looked so 
ill that he was taken to the Brompton Hospital for Con- 
sumption as it was suspected that he was suffering from 
pulmonary tuberculosis, This disease was excluded as the 
result of examination and the patient was sent on to 
University College Hospital for admission. He had had no 
previous illness, not even any of the usual acute specific 
fevers, but enjoyed excellent health, playing cricket and 
football regularly. There was nothing of importance in the 
family history. 

On admission it was seen that the patient was very ill. He 
was extremely wa-ted and pale with some slight cyanosis ; 
there was no wandering or loss of consciousness. ‘The tem- 
perature was 100°6° F. Both lower extremities were covered 
with purpuric spots of irregular outline, varying in size from 
that of a pin’s head to that of a threepenny-piece ; many of 
these had broken down and were suppurating. Both feet 
were cedematous but there was no dropsy elsewhere. In 
the centre of the back, over the right scapula, close to tlhe 
anus, and on the left arm were swellings loosely filled with 
fluid, discoloured on the surface, and somewhat inflamed. 
The respirations were laboured and rapid (48) and the patient 
was only able to rest when propped upinthe ted. There 
was a continuous hard cough and he brought up a small 
amount of purulent sputum stained with blood. On examina- 
tion of the chest well-marked bronchial breathing could be 
heard at the left apex and in the second intercostal space on 
that side there were numerous fine riiles ; these were the only 
physical signs obtainable in the lungs but a thorough 
examination was not made as the patient was soill. The 
pulse was 132, full and bounding in character. The heart 
sounds were normal. The upper limit of the liver dulness in 
the nipple line was the sixth intercostal space and the lower 
edge of that organ could be felt one and a balf inches below 
the costal margin ; its surface was irregular. The patient was 
suffering from considerable diarrbcea ; the stools were very 
loose and contained much undigested food. The urine was 
of specific gravity 1037 ; it was loaded with sugar and gave 
a faint diacetic acid reaction with ferric chloride. 

A diagnosis of pywmia was made owing to tl e presence of 
fever, the multiple absce-ses, and the purpura, but this 
opini n was rendered unsatisfactory by the fact that ttere 
was sugar inthe urine. The patient was worse the next day 
but not markedly so and be did not seem to be in very urgent 
danger ; the pulse was not so good and there was a little 
more cyanosis. However, about 2 P.M., whilst his bed was 
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being moved from one side of the ward to the other, he sud- 
denly collapsed and died in a few seconds. Consciousness was 
maintained till the end. 

At the necropsy the condition found was as follows. In 
the lower lobe of the left lung there was an irregular 
mass of growth about two and a half by one and a 
half inches in size. It seemed to originate near the 
root of the lung and, roughly speaking, to spread down 
the course of the bronchus of that lobe; it surrounded 
this structure and in places had invaded and almost 
occluded it. The lung below was collapsed but the bronchial 
tubes in this area were not dilated. This mass was 
adherent to the adjacent part of the pericardium. There 
were some small deposits in the upper lobe of the same lung 
but none in the opposite one. There were two small areas of 
blood-stained infiltration beneath the parietal pleura on the 
left side but no fluid was present in the pleural cavities. The 
growth was white and tough on section. In the abdominal 
cavity there was some blood-stained fluid. The liver was 
greatly enlarged and weighed 92 ounces, and projecting 
from its surface were numerous round masses of growth 
varying in diameter from a quarter of an inch to one and a 
half inches ; none of these masses were umbilicated but the 
centres of the larger ones were soft. Near the lower edge of 
the organ was one of the largest of these masses. It was not 
so regular in shape as the others and its surface was 
fungating ; attached to it and hanging down into the abdo- 
minal cavity was a large dark red clot of blood. On section 
the liver was found to be studded with masses of growth, 
the smaller being hard and white and the larger soft and 
breaking down in the centre. The gall-bladder and ducts 
were normal, Malignant deposits were also found in the 
retroperitoneal glands and in those of the posterior triangle 
of the neck. The calvarium contained several small areas of 
infiltration which appeared both on the inner and outer 
surfaces of the bone. A very careful search failed to reveal 
any more growth about the body, 

On microscopical examination all the specimens of growth 
were pronounced by a competent authority to be columnar- 
celled carcinoma, The pancreas was normal. Thin blood- 
stained pus was found beneath the areas of discoloured skin 
above referred to. 

In this case there seem to be several points of interest— 
the youth of the patient and the questions as to which was 
the seat of the primary growth and whether the glycosuria 
was clue to the accidental association of diabetes mellitus or 
was due to the presence of growth in the liver. With 
regard to the former of these questions we are inclined 
to think that the seat of the primary growth was in the 
bronchus because the mass of growth in this situation 
was very much larger than any of the growths in the liver 
and because the growth in the lung was single (with the 
exception of one or two very small deposits), whereas the 
liver was full of disseminated growths of all sizes like the 
commoner condition seen when that organ is involved 
secondarily. The presumption is that the dissemination of 
the growth took place by means of the blood stream and 
the occurrence of secondary deposits in the calvarium 
strengthens this view. As to the second point, some 
evidence is being collected which points to the possibility 
of glycosuria being caused by various changes in the liver, 
notably neoplasm and cirrhosis. It is interesting to note in 
this case that the symptoms usually associated with diabetes 
mellitus—the large appetite and pruritus—first showed 
themselves some time after the symptoms due to the growth 
in the bronchus had established themselves. 





A SOLUBLE BUTTON FOR INTESTINAL 
ANASTOMOSIS. 
By PETER PATERSON, M.B., C.M. Guasc., 
M.R.C.S8. Enc., L.R.C.P. Lonp., 


ASSISTANT SURGEON TO THE ROYAL INFIRMARY, GLASGOW. 


OnE of the great disadvantages to the use of mechanical 
supports in performing intestinal anastomosis is the un- 
certainty that the support will be discharged after it has 
fulfilled its function, it being sometimes necessary to perform 
a second operation for its removal, If a button could be 
obtained which would be easy to manipulate and which 





would remain in situ for the necessary length of time wit). 
out, in the meantime, a the intestine and then 
undergo solution the principal objection to this method of 
intestinal union would disa After many experiments 
I have come to the conclusion that gelatin which has been 
treated with chrome alum meets these requirements, andj 
this material has the additional recommendation that it cay 
be prepared in such a manner as to be more or less 
resistant to the action of the digestive secretions according 
to the activity of these in the operated upon Or to suit 
the particular purpose which the surgeon may have in view, 
Buttons made of formalised gelatin have been advocated, 
but unless these are used simply as a temporary adjunct to 
stitching, they have to be exposed for such a length of time 
to the action of the formalin that they become indigestible 
and thus resemble metal supports. 

It is a well-known fact that when chromic acid is mixed with 
gelatin and exposed to light, or when its salts are so used, the 
gelatin, after a time, becomes insoluble, even in boiling water 
As a result of this treatment, however, the gelatin becomes 
brittle, especially if it has been kept in a moist condition for 
any length of time before boiling, the degree of brittlene:s 
depending on the strength of the chromic solution or the 
time that this has been allowed to act. Alum, again, 
hardens gelatin but not sufficiently to prevent its rapid 
solution in the intestinal secretions ; but if chromic acid and 
alum be combined, as in chrome alum, both insolubility and 
hardness are produced, whilst the brittleness resulting from 
the action of chromic acid alone is diminished. When a 
strong solution of gelatin is gelatinised and a half-inch cube 
is soaked for from half an hour to an hour in a concentrated 
solution of chrome alum and then boiled in water it will be 
found that the surface remains solid whilst the centre 
becomes liquid. If a similar cube be left in the alum 
solution for from 12 to 15 hours and be then boiled the mass 
will remain solid throughout. If cubes similarly prepared tx 
placed in digestive solutions, digestion proceeds the same in 
both till the outer layer in cube No. 1 ruptures owing to the 
liquefaction and swelling of the unchanged gelatin in the 
centre. This liquid gelatin is rapidly dissolved and nothing 
remains but the flexible shell which soon crumblesaway. In 
cube No. 2, where the gelatin has been acted on throughout, 
digestion proceeds slowly till solution is complete, the 
cubical form remaining almost to the end. The time 
necessary for solution depends on the strength of the 
chrome solution used in preparing the gelatin and 
also on the strength of the enzyme employed. If the 
chrome solution be weak, digestion takes place compara- 
tively fast, even although the mass of gelatin has been 
permeated by it, whilst if the solution has been strong and 
has been allowed to act for a considerable time the gelatin 
becomes almost indigestible. Thus by varying the strength 
of the solution or the time that this is allowed to act, or by 
both these means, almost arly degree of insolubility can bx 
obtained, though the stronger the solutions the more brittle 
does the gelatin become. I have found that the most suit- 
able strength for intestinal butténs is 10 grains of chrom 
alum dissolved in one ounce of cold water. The buttons, 
which are not unlike Murphy's in shape (Fig. 1), are made 


Fic. 1. 








b uring a strong watery solution of gelatin into mould: 
of witable size, these having been previously lined with a 
layer of strong muslin or dressing cloth. This fibrous 
material becomes saturated with the gelatin and _ incor- 
porated with the outer part of the batten and gives 
additional strength, whilst at the same time diminishing th: 
tendency to brittleness. When the gelatin has set the casts 
are removed and are placed in the chrome solution, of whic! 
there should be an ounce or so for each button. The length 
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naan 
of time during which they should remain in this depends 
on the size of the button and also on the degree of insolu- 
bility desired, but casts up to three-quarters of an inch in 
diameter should soak for from 10 to 12 hours, by which time 
the solution will have penetrated the whole mass. They are 
then kept in 50 per cent. alcohol till required ; the moisture 
preventing them from drying and so contracting too much 
whilst the alcohol inereases their toughness. It is very 
important to note that when finished the projection on the 
male part should fit accurately the opening in the female 
half so that some pressure is necessary to send it home, and 
to increase this adhesion it is better to have the tube made 
slightly oval in section. When this button is exposed to 
the action of the digestive secretions the gelatin is slowly 
digested, whilst the small piece of muslin collapses and is 
voided with the intestinal contents. A button three-quarters 
of an inch in diameter prepared as described resists solution 
from five to seven days. 

The method of fixing this support is almost the same as 
that employed in using Murphy’s button. A _purse-string 
suture is passed round each end of the divided intestine 
and the button, which has its halves opened but not quite 
detached (Fig. 2), is placed in position a:d the sutures 


Fig, 2. 





are pulled tight and tied. The two halves are now pressed 
ogether andj the operation, so far as the intestine is 
concerned, is complete. If desired a few points of suture 
may be put in over the support but these are not necessary 
if the halves fit accurately. Considerable force has to be 
exercised to detach the parts and this resistance to separation 
is very soon increased owing to the gelatin expanding 
slightly. Should the parts not fit tightly the opening in the 
female half should be smeared with a layer of thick hydraulic 
dental cement and the ends then pressed together. This 
cement sets in a very few minutes and firmly solders the 
button in position. To obtain accurate contact of the peri- 
toneal surfaces of the divided intestine the tube of the 
button should be wide in comparison with its whole diameter, 
otherwise the puckering produced by pulling the running 
stitch tightly round a narrow tube is so great that the sur- 
faces are prevented from coming into close contact. 

I have to thank Mr. W. D. Anderson for valuable help and 
suggestions in moulding and casting the buttons. 

Glasgow. 








A NOTE ON A CASE OF GRAVES'S 
DISEASE. 
By W. BLACK JONES, M.D., B.S. Lonp., D.P.H. 


THE following case of Graves's disease may be of interest. 


A man, aged 38 years, consulted me in August, 1904. He 
had suffered from palpitation for six years but had been 
much worse for 18 months. There was no family history of 
cardiac trouble. On examination both eyeballs were found 
te be slightly prominent, the right orbit being higher than 
the left. The thyroid gland was enlarged on both sides and 
pulsation was visible in both carotids. The heart's apex was 
slightly outside the nipple line in the sixth interspace, the 
cardiac dulness was increased, and on auscultation a oft 
systolic murmar was heard at the apex and conducted out- 
wards, The pulse wes of low tension and irregular; many 
of the beats were so weak as not to be perceptible at the 
wrist. The caraiac sounds on auscultation gave 104 beats 
per minute, The urine was normal. The palpitation caused 
he patient much discomfort and interference with his 
business, 


The following treatment was adopted. The patient was 
prescribed a course of the Lilangammarch mineral water, a 
glass to be taken three times daily, and a course of baths, 
one on each alternate day. He was encouraged to take a 
moderate amount of exercise, including hill-climbing. He 
soon began to improve, the pulsations were less frequent and 
less violent, and soon subsided to 94 per minute. He left 
after a three weeks’ course in much better health. 

In March, 1905, the patient reported that he had been 
steadily improving and that he was quite free from palpita- 
tion. He can attend to his business without discomfort, 
walks several miles a day, and hunts once a week. He had 
not taken any drugs since he left Llangammarch. 

The favourable result in this case, consisting as it does of 
a disease that is little amenable to treatment, is in my view 
chiefly due to the balneological methods adopted at this spa. 
The mineral water, which has been previously described in 
the columns of THe LANCET, contains among other in- 
gredients chloride of barium, This salt bas an action in 
slowing the pulse similar to that of digitalis and has been 
shown to be of considerable value in the treatment of various 
forms of cardiac disease. 

Liangammarch Wells. 
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inkulostomiasis as it affects Mincrs. 

A MEETING of this society was held on March 28th, Sir 
WILLIAM H, BROADBENT being in the chair. 

Dr. THOMAS OLIVER read a paper on Ankylostomiasis as 
it affects Miners. He said that much of what he wished 
to say was based upon observations made during his trip 
to Westphalia and Hungary, Ankylo-tomiasis, or miners’ 
worm disease, while prevalent in the mining districts of 
mid-Europe, was known to exist only in one county in 
England at the present time—viz., Cornwall, It was 
not known how the malady was introduced into the 
Doleoath mine Cornwall, but as there was a con- 
stant stream of miners going there from the colonies 
and from Europe, Asia, and America, it must have been 
carried by infected workmen. Considerable uneasiness 
vas being felt in Britain as to the spread of the disease. 
Avkslostomiasis had already formed the subject of reports 
to the Home Office by Dr. J. 8S. Haldane and Dr, A. E. 
Boycott, and had, in addition, formed the baris of a 
special inquiry by a committee of the British Association 
for the Advancement of Science. It was since the open- 
ing of the St. Gothard tunnel, 14 or 15 years ago, that 
Europe had come to realise what a terrible scourge 
ankylostomiasis was, Although the worm was described 
by Dubini of Milan in 1841, it was Perroncito of Turin 
who demonstrated the relationship of the anemia of 
the miners at the St. Gothard tunnel to the ankylo- 
stoma duodenale. It was until recently believed that 
the larva of the ankylostoma gained entrance into the 
alimentary canal by men eating with unwashed hands or by 
drinking contaminated water, but Looss of Cairo, who 
accidentally infected Limself by a culture, had shown that 
the larva could penetrate the skin and by a circuitous 
route ultimately reach the upper part of the small intestine. 
Tis mode of entrance was well shown by the lantern slides 
exhibited. The worm could not reproduce itself in the 
human intestine. Ova were constantly being passed out of 
the bowel by the feces. Under a favourable temperature 
(62° to 80° F.) and in presence of moisture the ova be- 
came transformed into active mobile larve. These organisms 
could live for many months in the wet sludge in the mines. 
When the larve had reached the intestine and had become 
transformed into the sexually matured worms, male and 
female, they attached themselves by their booklets to the 
mucous membrane of the bowel from which they received 


in 





nourishment. As several of the ank)los‘omata, especially 
the females, often contained blood, mirers’ anwmia had 
been attributed to the blood-sucking propensities of the 
worm but this view was not generally accepted. Looss was 
opposed to it. The opinion held by Dr. Oliver was that the 
| ankylostomata produc. d toxins which were absorbed into the 
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circulation of the host and that these, circulating in the 
blood, induced changes therein such as were met with in 
anemia. That ankylostomiasis had been productive of much 
harm on the continent was shown by the fact that in West- 
phalia alone it cost the employers and the Miners’ Union 
£100,000 in two years in their efforts to combat the disease. 
Dr. Tenholt of Bochum, the medical head of the West- 
phalian Miners’ Union, was directing the sanitary measures 
which sought to exterminate the disease. At one mine 
Dr. Tenholt had already had 4000 infected miners through 
his hands. Two years ago, at the Lothringen pit, 
near Bochum, 70 per cent. of the men were ill from 
ankylostomiasis, a few months ago only 8 per cent. In 
Westphalia the compulsory introduction of water sprinkling 
into the pits was believed to have caused the rapid spread of 
ankylostomiasis. Hungarian mines were even worse infected 
than those of Germany. The present position of the anky- 
lostomiasis question in France and Belgium was discussed by 
Dr. Oliver as also was the preventive and curative treatment 
of the disease. Preventive measures could be summed up in 
cleanliness of the workers, the maintenance of a low rather 
than a high temperature in the mines, and keeping the pits 
as dry as possible, As regards medicinal treatment by 
aperients, also by thymol and other intestinal antiseptics, 
opinions were at variance. One interesting point mentioned 
by Dr. Oliver was the toxic effects that sometimes followed 
the administration of large doses of filix mas, as seen in 
amblyopia which might be temporary or permanent. 

Sir WILLIAM Broappent paid a tribute to the great 
interest of the paper and referred to the thoroughness with 
which the investigation of this disease had been carried 
out. The question as to how the anemia was produced 
was still unsettled and further inquiry on this point might 
yield important information on the subject of anwmias 
generally. 

Sir Patrick MANson thought it likely that England 
would at no distant date be invaded by the scourge of 
ankylostomiasis and that the country might suffer as severely 
as Germany had done. The disease and its origin only 
served to emphasise the point that the healthiness of a 
climate was almost dependent on the presence or absence of 
parasites. The skin infection and the circuitous route 
followed by the larva probably allowed the latter to acquire 
a strong protection against the action of the gastric juice 
before it reached the stomach and it had been shown 
that when the parasite was introduced by the mouth it 
was destroyed by the gastric fluids. In the prevention 
of the disease a most important point was the education of 
the miners to a proper knowledge of the methods of infection 
and of the life-history of the worm. The methods adopted 
by the Chinese in dealing with fecal matter were probably 
effective in preventing the spread of intestinal parasitic 
diseases. In Sir Patrick Manson's experience thymol never 
failed to cure the condition but it was most important to 
give it in large and repeated doses—hbalf a drachm every 
two hours for several doses. It was necessary to avoid the 
ingestion of any fluid, such as alcohol, which would dissolve 
the thymol during the time that the treatment was being 
carried on. Cases of the disease occurred in Europeans who 
had lived in the East and were sumetimes mistaken for cases 
of pernicious anemia. 

Dr. OLIVER replied. 
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Pericolitis Sinistra.— Epidemic Infective Colitis. 


A MEETING of this society was held on March 27th, Mr. 
Joun LANGTON, the President, being in the chair. 

Dr. H. D. RoLLEsTon read a paper on Pericolitis Sinistra 
which is published in full at p. 854 of our present issue.— 
Dr. F. De HAVILLAND HALL remarked that the cases 
narrated by Dr. Rolleston did not tend to improve the 
bad reputation which the large intestine h already 
established among physicians and surgeons. He was 
inclined to think that the rheumatic diathesis might 
play a part in the causation of the first group of cases 
mentioned and he would like to know whether salicy- 
lates had been tried. Dr. Rolleston’s second group of 
cases belonged evidently to a different category in which the 
inflammation was probably of local origin.—Dr. H. A. 
CALEY agreed that cases of pericolitis were generally pre- 
ceded by chronic constipation but there were probably 
some cases which supervened suddenly as in one 


which he quoted and which resulted in acute localise 
peritonitis. He agreed with Dr. Rolleston that us: 
cases of pericolitis of the descending colon originated 
in the mucous rather than in the serous coat of the 
colon. He believed that chronic pericolitis was commoner 
than was generally supposed. Cases were met with in 
which besides a history of constipation there was ay 
increased resistance or definite thickening in the region of 
the sigmoid flexure. Simple colitis was, he believed, much 
more common than ulcerative or perforative colitis.—Dr. § 
SymeEs-THOMPSON, referring to the therapeutic aspect, said 
that where there was a tendency to recurrence it was wise 
to treat the mucous membrane with lubricants, such as 
vaseline combined with salol, internally.—Dr. RoLLestoy, 
in reply, remarked that the possibility of rheumatism being 
a factor in the causation of both appendicitis and pericolitis 
had often occurred to him and he was inclined to agree with 
the views expressed by Dr. Hall. 

Dr. A. E. CARVER (Torquay) read a paper on a Series of 
Cases of Acute Infective Colitis. In the autumn of 1902 there 
occurred at, or were admitted into, the Great Northern Centra! 
Hospital, London, a number of cases of acute colitis. Of 
only ten of the most severe cases was any prolonged record 
available. Of these, seven were children between one 
and a half and nine years of age and three were adults. (/ 
the seven children six were females and one was a male 
Of the six females five died and one recovered. The 
male patient died. Of the three adults all were females, of 
whom two recovered and one died. The disease had certain|y 
occurred more frequently in children and in them it ran a 
course as follows. The onset was sudden, consisting of 
violent diarrhoea with the passage of much blood and mucus 
The patient was very quiet and after the first 24 hours th 
face was flushed, the temperature was slightly raised, and 
the expression was anxious. The tongue was coated with a 
thick, moist, white fur, the terminal half inch and the 
extreme edges being, however, clean and red. Abdominal! 
pain was marked but only before and during the passage 
of a motion. There was tenderness to a varying extent 
but most constant over the region of, the ascending colon 
There was not much change till the seventh or eighth day, 
when the patient began to show signs of exhaustion, and 
though the motions became of a pasty, fwcal character 
about the tenth or eleventh day and no blood was passe! 
after that date, the patient gradually sank and died about 
the fourteenth to the eighteenth day. In adults the disease 
ran a milder course. Post mortem the following lesions 
were often found. There was constantly some enlargement 
of the mesenteric glands. The walls of the large intestine 
were much swollen from cedema, and scattered over the 
surface of the mucous membrane were numerous hemor 
rhagic points of about the size of a pin’s head. There were 
also very numerous ulcers, shallow as a rale and circular in 
outline. The rectum was not affected. Microscopically 
there was loss of tissue in the mucous membrane to a vary- 
ing extent ; there was also a fairly intense small cell infil- 
tration in the submucous tissue and this had extended toa 
slight degree into the muscular coat. From the manner in 
which the disease spread it was evidently of an infectious 
nature and the evidence seemed to point to water as the agent 
by means of which the infection was carried, althoug! 
a diminution in the number of cases and an abatement 0! 
the symptoms had been observed when the mothers of 
the children were instructed to boil the milk. The bacillus 
enteritidis sporogenes (Klein) was constantly present in the 
stools. The houses from which many of the cases were drawn 
were densely overcrowded. Treatment was not very suc- 
cessful.—Dr. DE HAVILLAND HALL recalled other epidemics 
of colitis and the acute colitis associated with Henocls 
purpura and other maladies. But the epidemic described by 
Dr. Carver was of a totally different nature. Here the most 
striking features were the extreme severity ard the big! 
death-rate.—Dr. C. E. Brevor bad had some of the cases 
under his care. The most extraordinary features were the 
rapidity of onset and the rapid and fatal issue.—Dr. E. D 
MACNAMARA referred to an epidemic of colitis having 
specific characters rather than those of true tropical dysen- 
tery which he had observed in Manila, the symptoms 0! 
which resembled those of the epidemic descri by Dr 
Carver.—Dr. CARVER. in reply, stated that the death-rate of 
the severe cases worked out at 60 per cent., but if the 
milder cases had been included it would probably have been 
much less. ‘ 

The PRESIDENT announced that the Fothergillian prize ‘or 





1905 had been awarded to Sir Frederick Treves. 
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The Diagnosis of Gastric Dilatation and Gastroptosis by the 
X Rays.—Stenosis of the Ureter—The After History of 
Cases of Enterectomy.—St Pachymeningitis. 

A MEETING of this society was held on March 24th, Dr. 

FREDERICK TAYLOR, the President, being in the chair. 

Dr. NorMAN DaLton and Mr. A. D. Ret communicated 

a paper on @ Method of Ascertaining the Position and 

Size of the Stomach by Means of the X Rays and a Tube 

filled with Subnitrate of Bismuth. The method was first 

used in 1901 but it was only since Mr. Reid had succeeded 
in photographing the stomach-tube as it lay in the stomach 
that the results could be recorded and exhibited. The 
ordinary stomach-tube was passed once a day for two or 
three days beforehand so as to accustom the patient to its 
presence in the stomach. The stomach was made empty 
by washing it out or by withholding a meal. Then with 
the patient lying on his back the x rays were turned on 
beneath the couch, an cesophageal tube filled with subnitrate 
of bismuth being at the same time slowly passed into the 
stomach, while the epigastrium was watched through the 
fluorescent screen. The position of the umbilicus was 
indicated by a fixed metal disc and the curve of the ribs 
by a metal wire. In a typical case the tube could 
be seen to emerge from beneath the ribs a little to the left 
of the middle line and then to descend until it reached the 
greater curvature of the stomach rather to the left of the 
ambilicus. Then the point of the tube slid upwards and 
to the right along the pyloric end of the greater curvature 
while the stem became convex towards the left. When 
the point became arrested at the pylorus the rest of 
the tube adapted itself to the greater curvature, and the 
photograph of it in that position gave practically the repre- 
sentation of the greater curvature. Lantern slides taken from 
the photographs were exhibited, showing the tube in various 
positions in the stomach. In one case the curve and the 
position of the tube indicated gastroptosis which was 
verified at a subsequent operation tor gastro-jejunostomy. 

In another case moderate gastrectasis was indicated on 

the screen and was afterwards found at an _ opera- 

tion to be present and to be due to old pyloric adhesions. 

Subsequent —— showed that in the cadaver 

the tube pushed the greater curvature before it, so that the 

point did not ascend towards the pylorus but remained 
opposite the umbilicus. It was therefore probable that 
in an extremely atonic stomach the tube would not 
pass beyond a point corresponding to the umbilicus. In 
other cases it had been proved at the operation that 
the curve of the tube gave a faithful delineation of 
the greater curvaturc though no photograph of the tube 
in a normal stomach had yet been obtained because so 
much of the stomach was covered by the ribs, the 
diaphragm, and the left lobe of the liver that the shadow 
was faint. The method was compared with the injection of 
air or fluid; it certainly enabled a physician to recommend 
an operation with the greatest confidence. Mr. Reid made 
some remarks on the technique of taking the skiagrams. The 
Crookes’s tube was inclosed in an opaque box with an adjust- 
able circular diaphragm placed over a three-inch aperture 
opposite the anode, the smallest diaphragm being used that 
would include the required area. When the bismuth tube 
had been inserted as far as it would go the patient was 
directed to hold his breath and an exposure of from ten to 

20 seconds was made, the plate being placed on the abdomen. 

The apparatus must be sufficiently powerful to enable a good 

skiagram to be taken in this time ; that used in taking those 

exhibited consisted of a ten-inch variable primary coil 
worked off the 100-volt continuous main with an electro- 
lytic interrupter working at 15 ampéres on the primary of the 
coil with either a heavy anode or water-cooled tube.—Mr. 

LAWRIE H. McGAavin queried whether the stomach would 

not be displaced by the tube in a living person, as it was in 

the cadaver.—Sir Dyce DuckworTH imagined that such 
displacement would depend on the pressure exerted. He 
was more doubtful as to whether the tube followed exactly 
the greater curvature of the stomach.—Dr. DALTON, in reply, 
said that the stomach wall might be displaced by the point 
of the tube but could not be displaced when the tube was 
lying flat and parallel to the wall. No pressure could be 
exerted on the stomach wall as the tube at once became 
curved, 

Mr. DovGias Drew read notes of three cases of Stenosis 





of the Ureter upon which he had operated. The first case 
was congenital narrowing of the upper end of the ureter 
causing bydronepbrosis in a woman, aged 34 years. The 
treatment consisted of incising the stenosed portion of the 
ureter and suturing it to the adjacent part of the pelvis of 
the kidney (pyelo-uretero-plasty) and resulted in complete 
recovery. The second case, in a woman, aged 50 years, was 
of a similar nature, but the narrowing affected the upper 
four inches of the ureter which was ex The kidney 
itself was but little affected although the pelvis contained 
25 ounces of fluid. The condition of the ureter was not 
remediable—at the same time it did not appear desirable to 
sacrifice the kidney. The ureteral orifice was enlarged as in 
Case 1, in the hope that it might be enough to cure the 
hydronephrosis, but within three weeks the tumour made 
its reappearance. Nephrectomy would be necessary, The 
third case, in a woman, aged 28 years, was one of 
pyonephrosis from calculi impacted in the ureter. Nephro- 
tomy and ureterotomy were performed and subsequently 
nephrectomy owing to stenosis of the ureter. After 
evacuating the pus from the kidney, as no cause was found 
in the organ to account for the condition the ureter was 
exposed and a fusiform enlargement was found upon it 
one inch from the pelvis of the kidney. On incising this 
three minute calculi (which were exhibited) were found 
embedded in granulation tissue lining the ureter. The 
kidney was drained for three months, during which time no 
pus was present in the urine, indicating that it was 
obstructed, and as the sinus would not heal nephrectomy 
was performed and the patient made a satisfactory recovery. 
Mr. Drew remarked on the importance of exploring the 
ureter in cases of hydro- and pyo-nephrosis when the cause 
of the condition was not found in the kidney.—Mr. A. E. J. 
BARKER agreed as to the rarity of stenosis in the lower part 
of the ureter. He had, however, operated on several cases 
of stenosis in the upper part and had split the ureter from 
the renal end, but he advocated the passage of a long 
catheter from the pelvis of the kidney into the bladder so as 
to maintain a wide lumen.—Mr. W. G. SPENCER asked why 
the term congenital should be applied where symptoms had 
appeared so late in life and he suggested the possibility of 
inflammatory and other causes, especially in women, where 
the stenosis might be due to inflammation after labour.— 
Mr. Drew, in reply, justified his use of the term congenital 
and stated that there was no evidence or history of sepsis in 
his cases. 

Mr. BARKER read a paper on three cases illustrating the 
Condition of the Small Intestine after Extensive Enter- 
ectomy. They showed that the condition of paresis of the 
intestine commonly seen about an acute obstruction was not 
completely relieved by the release of the constriction, but 
might persist more or less for years, a point apparently 
hitherto overlooked. The first two cases were operated on 
respectively two and a half years and 21 months before a 
second operation involving laparotomy had to be done. In 
both large tracts of small intestine had to be removed and 
each showed at the second operation that the bowel above the 
anastomosis had not returne’ to iis normal size or activity 
as contrasted with the part below the junction. Mr. Barker 
attributed this weakening and thinning of the proximal 

rtion not only to the distensicn of the gut above the 
obstruction but to the saturation of all the coats and nerves 
with toxins developed in the fermenting bowel contents. 
The third case, which had been operated on two years before 
for obstruction, showed the same condition ; the obstruction 
was not relieved but the small intestine was attached to the 
sigmoid flexure. There was in this case clear evidence of 
atony of the bowel and thinning of its walls two years later 
when the second operation was performed.—Mr. J. D. 
MALCOLM asked whether the existence of a cicatrix in the 
intestinal wall might not be a cause of distension and 
paresis owing to its interference with peristalsis.—Mr. 
SPENCER remarked on the extensive resections (in one 
case amounting to six feet) which had been performed 
and advocated bolder and more extensive resection on the 
proximal side of the injured gut, especially after gangrenous 
conditions. 

Sir Dyce DuckwortH and Dr. C. M. Hinps HOWELL 
communicated a case of Streptococcal Pachymeningitis. 
The patient, a boy, aged 14 years, was admitted to 
St. Bartholomew's Hospital on Nov. 14th, 1904, under Sir 
Dyce Duckworth. There -was a history of 18 days’ 
indisposition, with headache and occasional vomiting 
previously to his admission. The temperature on admission 
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was 102° F. and the pulse was 90. The patient was very 
irritable and complained of pain behind the left ear, and 
the head was drawn down slightly to the left but nothing 
abnormal was found on examination of the ears. A trace 
of albumin was present in the urine throughout. Nothing 
abnormal was noted in the nervous system excepting a 
diminution of the knee-jerks. On Nov, 2lst there was 
an increased amount of albamin in the urine, with blood 
and casts, leucocytosis amounting to 15,400 per cubie milli- 
metre, and slight twitchings of the face; the cerebral 
irritation had increased. On the 24th there were Cheyne- 
Stokes’s breathing, paresis of the right side of the face, 
and ankle clonus, with Bubinski’s and Kernig’s signs. 
Dyspneic attacks followed on the 25th and the pulse became 
irregular. On the 27th the patient became comatose and 
died. The temperature between Nov. 14th and 23rd was 
generally about 103° F., but it fell during the last two days of 
life. The pulse frequency was about 80 to 90 throughout, 
only becoming irregular towards the end. The post-mortem 
examination showed a large quantity of pus over the vertex 
of the brain, sub dural in position, the pia-arachnoid being 
natural. The lateral surfaces of the brain were deeply 
depressed and furrowed from the pressure of the pus, 
which was found bacteriologically to be streptococcal. 
Pywmic abscesses were found in the lungs, the kidneys, and 
elsewhere. The brain was exhibited.—Dr. DALTON men- 
tioned a somewhat similar case in which the nasal sinus 
had probably been the seat of pywmic infection ; and Sir 
Dyce DucKwortH replied that the nasal sinuses had not 
been examined in his case. 





CHELSEA CLINICAL SOCIETY. 


Chronic Constipation and its Medical and Surgical Treatment. 

THE annual clinical debate of this society was continued 
at the Chelsea Di-pensary, Manor-street, King's-road, 
London, on March 2lst, Dr. T. Viscenr Duickryson, the 
President, being in the chair. 

Dr. W. Cotiier (Oxford) said they certainly saw many 
cases of chronic and persistent headache the basis of which 
was constipation. They saw also cases of anemia kept up 
by constipation and they came across a great number of 
patients who suffered from symptoms of both mental and 
physical fatigue, and those symptoms passed off when they 
paid due attention to their bowels. So that they had a right 
to conclude that constipation was the cause of a great deal 
of ill-health. Another very important point was the ques- 
tion of the frequency of the condition in the female sex 
above 30 years of age and among the poor; he believed 
at least two-thirds of those who came for treatment 
suffered from constipation. Another proof of the ex- 
treme frequency of constipation was that they had 
only to turn to the advertisement sheets of their daily 
press and notice the enormous number of advertisements of 
quack remedies, With regard to treatment, they might 
divide their patients into two classes: those who were able 
to pay for advice and those who were not. Those who were 
paying for advice they might treat largely without drugs ; 
those who were not able to pay fees they were compelled to 
treat very largely with drugs. In the treatment of chronic 
constipation they had two objects in view, they desired to 
increase peristaltic action and they also wished to increase 
intestinal secretion. How best could they increase peri- 
staltic action without drugs! He should say one of the 
best forms of rational treatment was by voluntary move- 
ment. On thinking over that subject he was struck by 
the fact that for the 20 years that he had been in 
practice he had had to deal with a very large number of 
ro ving men but he could not remember a single rowing man 
who had ever come to him to be treated for chronic con- 
stipation. Why wasthat? He thought it it was because of 
tie nature of the'r exercises, If they thought of the action 
during rowing they saw what happened. The abdomen was 
intermittently pressed with a certain amount of violence 
against the thigh muscles. What was the result? He con- 
sidered that that pressure led to some forcing of bile from the 
liver into the intestines and bile was a natural aperient and 
the pressure further increased the peristaltic action. And not 
only that, but the rowing exercise undoubtedly strengthened 
the abdominal muscles and those muscles in their contrac- 
tion also pressed on the intestines. And there they bad the 
keynote of the matter. They could treat chronic constipa- 








not send all their patients into boats but they could put 
them on chairs and induce them to go through the same 
movements as in rowing. Or they could get them to indulge 
in other movements, such as the squatting movement; that 
was to say, rapidly and forcibly dropping on to the knees in 
a squatting attitude and quickly assuming the ereet posture 
again. That did exactly the same thing—it pressed on the 
liver and also irritated the intestines. They could easily think 
of other movements having the same object. One move- 
ment he was very fond of was to get a person to lie down 
and to cross the arms on the chest and then raise himself 
to the sitting position by the contraction of the abdominal 
muscles. They came next to the question of manipulation and 
that brought him to speak of massage. He was bound to admit 
that he thought there was an enormous amount of humbug 
so far as the treatment of constipation was concerned in the 
so-called skilled massage. He was a great believer in irri- 
tating the abdomen but he did not think it required any 
skilled masseur. ‘Turning to the question of diet, he thought 
that their national diet was extremely bad, it was far too 
dry, too non-irritating. Not half enough fruit was eaten. 
Another point of importance which had to be considered 
was the question of fluids. He observed that because many 
people took alcohol with their meals, they took it in modera- 
tion and hence did not get a sufficient amount of fluid. He 
always paid great attention to the amount of water taken 
and he suggested the drinking of water at various times of 
the day. There was one point about water which they ought to 
remember and that was that most of the English water con- 
tained a large proportion of chalk and that chalk in itself was 
constipating. herefore when he prescribed water he 
always took care to suggest that it should be boiled, for 
in that way much of the chalk became deposited. It might 
be necessary to supplement the treatment by the use of 
drags. A drug of which he was very fond was one which 
the late Sir Andrew Clark used largely—namely aloes. He 
was a firm believer in giving aloes in small quantities often 
repeated, half or a quarter of a grain of aloine, with 
sulphate of iron and nux vomica, given twice a day about 
5 o'clock and 8 o'clock. If that was net sufficient he often 
gave colocynth. There were some cases in which they wanted 
to get the stools of a watery nature and in those cases he 
was inclined to give sulphate of magnesium and sulphate of 
sodium. He combined those drugs with the liquid extract 
of cascara sagrada, half a drachm of each. Next as to the 
question of treatment of the poor. Why was it that the poor 
suffered so much from constipation? He thought it was 
largely due to two causes. First of all to the sedentary 
habits of the people; and secondly, to the fact that their 
food consisted very largely of white bread and tea. Tea, of 
course, contained a lot of tannin and the white bread which 
was eaten in England was not irritating enough. It seemed 
a monstrous thing that at the hospitals and in private prac- 
tice they should be wen oy to continue to teach people to 
swallow drugs wholesale in the way that they did, but he 
was afraid that they would be compelled to continue to do so 
unless they could alter the national diet and that was a 
very difficult matter. They could not order the poor to take 
green vegetables and fruit because of the expense. There 
was one suggestion which he had tried to induce his poorer 
patients to act upon and that was to take olive oil for consti- 
pation, Olive oil was a good deal cheaper than cod-liver oil, 
and he found that if people would only try it a few times they 
would have no objection to it. He thought olive oil was a 
valuable aperient. And he would ask why should not they 
endeavour to get people to cook their food in olive oil? When 
they went to Austria or Spain or Italy they found that nearly 
everything was cooked in oil, why should not the people in 
England cook with oil? The probability was that if they 
adopted that course they would do something to get rid of 
that national disorder. In treating constipation among the 
poor it was quite impossible to find time to give them 
individually the hints he had referred to, and, more- 
over, he felt quite sure that if he did they would not 
y attention to them. Poor people did not care so much 
or their advice as for their drugs. With regard to 
the question of an enema, of course, in a trouble- 
some case an enema or two were given, but he had not 
had much experience of treating patients with enemas 
over any considerable period, He thought the objection to 
the enema was that there were a great deal of discomfort 
and a good deal of time taken up in giving it, and if 
they could get the bowels to act in other ways it was 





tion largely by voluntary movement. Of course, they could 
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remark he would make was with regard to the suggestive 
paper by Mr. Lane. He had read that paper with great 
interest and it certainly, to his mind, would add to their 
interest in the post-mortem room. He had never had 
those changes to which Mr. Lane referred pointed out to him 
before and in the future in examining the dead body of 
a middle-aged person they would be looked for. Certainly 
the suggested operation would have the most stimulating 
effect upon physicians and general practitioners, because it 
would impel them to a more active treatment of chronic 
constipation, they would want to yreserve their patients 
from that fate. They would also be able to lift the warning 
finger to patients and say that if they did not carry out their 
instructions then their fate would be that they would have 
to hand them over to the surgeon and that a considerable 
portion of the large intestine would be put completely out 
of court. 

Dr. F. J. Smirn said he claimed to have had some 
experience in the appearances of the abdominal viscera after 
death but he had never seen the anatomical condition de- 
scribed by Mr. Lane. He disagreed with Mr. Lane’s state- 
ments in regard to the position assumed by the appendix 
but agreed with him on physiological points and held 
with him very strongly that chronic constipation led to 
symptoms which might in their turn lead to an unendurable 
continuance of life without relief. Modern self-consciousness 
and neuropathy combined with the skill of modern surgeons 
and the enormously reduced mortality of abdominal operations 
might possibly have brought many to a position in which they 
preferred the relief offered at so little risk to a continual 
worry about their bowels. He felt sure that as Mr. Lane's 
method of relief became more widely known those numbers 
would enormously increase. The ease, the safety, and the 
simplicity of the treatment offered did not, however, forbid 
them seriously asking themselves the question whether they 
were justified in too lightly advising a patient to undergo the 
operation. They shouid be careful to inquire concerning 
the operation and its after-effects. Concerning ‘simpler 
measures for overcoming chronic constipation Dr. Smith 
advocated the administration of three or four large enemata 
of soap and water with olive oil daily. He considered that 
the essential reason why patients drifted into a condition 
demanding relief by radical measures was that they would 
not take the trouble necessary to keep free from symptoms. 
Lest he should be taken to be making undue objection to 
the method suggested by Mr. Lane, Dr. Smith concluded by 
narrating a case under his care at the London Hospital in 
which the patient was willing to take the risks of the opera- 
tion and he had asked his (Dr. Smith's) colleague, Mr. J. 
Hutchinson, jun., to see the patient with a view to per- 
forming the operation. 

Dr. H. CAMPBELL THOMSON limited his remarks to the in- 
fluences that disorders of the nervous system had in connexion 
with chronic constipation. He explained how the mental 
state of the patient entered into the question and discussed 
the close relationship which existed between paralytic affec- 
tions of the intestine and the mechanism of secretion. When 
the paralysis of the intestines was acute, as when, for in- 
stance, it was associated with general peritonitis or intes- 
tinal obstruction, the secretion was greatly modified both in 
quantity and quality. He could not say with any cer- 
tainty exactly what modification was produced where para- 
lysis was less complete and of slower onset, but there could 
be little doubt that ohanges did take place and that 
they were not advantageous to the healthy working of the 
bowel. The most obvious examples of paralyses of the 
intestine were seen in the acute cases, some of which, 
as he bad shown elsewhere, might be also associated 
with acute paralytic dilatation of the stomach, but just 
as loss of power in a limb might come on rapidly or very 
slowly according to the cause so might powerlessness of 
the intestine be found in all degrees of severity and 
chronicity. In many of the severe and long-standing 
cases of constipation which medical measures failed to 
relieve the loss of power might be of such degree and 
standing that it was practically irrecoverable and it was for 
such cases as those that the operation introduced by Mr. 
Lane was likely to be especially beneficial. In conclusion, 
Dr. Thomson said that he had no desire whatever to place 
the disordered nervous system as a cause of constipation out 
of its due proportion, but his object had been to bring it 
forward as one of the causes which might, if not recognised, 
sometimes lead to failure of treatment and to such a con- 
dition that an operation was at last the only means left by 





which the functions of the intestine could be restored to 
health. 

Dr. LEONARD WILLIAMS said that to put the matter 
shortly, operative measures in the treatment of chronic con- 
stipation were not justified until a patient had attained to 
about the age of 50 years. Before that period of life 
every case of the malady was curable by hygienic regimen 
and suitable medicinal treatment. After that age the 
abnormally distended and displaced parts of the abdomen 
became bound by adhesions into vicious positions and restora- 
tion to the normal became impossible without the gentle 
ministrations of the surgeon and the anesthetist. The 
essential factors in the production of any case of chronic 
constipation were deficiency of fluid in the intestinal tract 
and inadequate peristalsis. Deficient moisture in the 
intestines should be met by the proper management of the 
skin. In discussing the treatment of chronic constipation 
by partaking largely of foods containing a considerable 
proportion of indigestible residue, Dr. Williams pointed 
out that what the intestines in such cases required was 
not extra work but physiological rest, so that when 
they did work they might do so to some purpose. He 
emphasised the importance of maintaining in full working 
order the muscles which formed the external abdominal 
wall and he had generally found it necessary to prescribe 
exercises for that purpose. After explaining the various 
exercises which he recommended Dr. Williams passed on 
to discuss the great advantages of the spa treatment in 
chronic constipation, observing that the best subjects for 
treatment at those spas were as a rule those who were 
never sent there from this country at any rate—namely, 
children. He then analysed in detail the methods in vogue 
at the different spas and recommended certain prescrip- 
tions. The object was to educate the intestines to 
do their work normally and for that purpose the stimu- 
lation must be slight and above all things sustained. 
He commented on Kussmaul’s oil enema method and 
mentioned that for the habitual constipation which was 
liable to occur in old age he had found belladonna to be the 
best remedy ; a quarter of a grain of the extract made intoa 
pill with a quarter of a grain of the extract of nux vomica 
should be given every night until the bowels could be trusted 
to act without it. 

The PresIpENT briefly thanked those who had taken part 
in the debate and the proceedings terminated. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS, 

Procidentia Uteri. 

A MEETING of this section was held on March 10th, Dr. 
ALFRED J. SMITH, the President, being in the chair 


Cleidotomy. 


Mr. E. HAstincs TWEEDY read a paper on a Curative 
Operation for Procidentia Uteri. He did not believe that 
any procedure having for its object the removal of the 
uterus and the entire closure of the vagina provided a sound 
surgical remedy. He had on three occasions performed an 
operation that appeared to him on theoretical grounds to 
fulfil all the requirements of a complete cure in the worst 
conditions of prolapse. Briefly stated, the operation consisted 
of opening into theabdomen, both in front of, and behind, the 
cervix. This enabled the operator to grasp the broad ligamerts 
between the thumb and the forefinger and to protect the 
ureters and the uterine artery, while the bases of the broad 
ligaments were denuded by stripping the vaginal mucous 
membrane of the lateral fornices from them. Ligatures were 
passed through these structures close to their pelvic extremi- 
ties and these ligatures when tied together in front of the 
cervix caused the latter to be elevated in an upward and back- 
ward direction. The basal fibrous structures (Mackenrodt’s 
ligaments) were still further secured in front of the uterus 
in the neighbourhood of the internal os by several fine 
sutures. The final steps of the operation consisted of 
amputation of the cervix, anterior vaginal fixation of the 
uterus, and an anterior colporrhaphy, combined with a 
Hegar’s colpo-perineorrbaphy.—Dr. J. H. R. GLENN said 
that the original operator passed the stitch through the 
back of the cervix and drew it upwards and backwards 
towards the promontory of the sacrum, the fundus falling 
forwards. An anterior fixation was also done.—Dr. H 
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JELLETT said that in many cases of prolapse some form of 
operation was necessary. He was in favour of vaginal 
fixation and some form of narrowing operation of the vagina. 
He had no dread of pregnancy afterwards, never having had 
any trouble. He had lately opened an abdomen in which 
anterior fixation had been previously done and it had had 
excellent results. He thought that that operation, combined 
with narrowing, was usually quite sufficient and if not 
Mr. Tweedy's operation was an excellent one.—Dr. R. D. 
PUREFOY said that there was some difference of opinion 
with regard to the various structures which kept the uterus 
in position. Dr. Savage had demonstrated that the structures 
which chiefly prevented procidentia were the utero-sacral 
ligaments. The procedure which Mr. Tweedy bad shown 
was in certain cases an excellent one but was manifestly not 
suited to all cases of procidentia. Huguier pointed out that 
in many cases hypertrophy of the cervix was the cause of 
procidentia and this could be dealt with by amputation of 
the cervix.—The PRESIDENT said that he had read the 
original description of the operation but thought it exceed- 
ingly theoretical. He did not see how, in tying the sutures, 
it was possible to avoid compressing the ureters. He 
agreed with Dr. Jellett as to the value of vaginal fixation 
combined with colporrhaphy—in ordinary cases of prolapse. 
He had also gut good results from abdominal fixation.— 
Mr. TWEEDY, in reply, said that, like Dr. Purefoy, he had 
formerly attached great importance to the sacro-uterine 
ligaments but he had now adopted the view that the 
ligaments he had pointed out were perhaps of more import- 
ance in keeping the uterus in proper position, especially in 
that of elevation. There was frequently a deep laceration of 
the cervix in bad cases of procidentia and in such cases 
Mackenrodt’s ligaments were probably torn. 
De. JELLETT showed an infant on whom Cleidotomy had 
been performed in consequence of impaction of the shoulders 
at the pelvic brim. After the operation traction still failed 
to effect delivery and so the posterior muscular attachments 
of the scapula were divided. This enabled the whole scapula 
and shoulders to move forward on to the chest and delivery 
was then easily accomplished. The fetus measured 45 centi- 
metres round the shoulder girdle with the shoulders in their 
normal po-ition and 34 centimetres when compressed after 
the division of the bones and soft parts. He considered that 
the use of the blunt hook was difficult and dangerous. In 
performing the cleidutomy he spent about three minutes over 
each clavicle and about five minutes in separating the 
posterior attachments of the scapula. There was no bruising 
of the maternal parts and the mother’s life was never in 
danger. It did not occur to him to rotate the body, but 
probably he would have dose so if he could have got at the 
body. It might have brought about the same result as the 
division of the scapular attachments. The period of gesta- 
tion seemed in this case to have been prolonged. 





EpPiIpEMIOLOGICAL Soctery.—A meeting of this 
society was held on March 17th, Dr. B. A. Whitelegge, the 
President, being in the chair.—Dr. A. E. Boycott read a 


paper on Ankylostomiasis. Some points in the life-history 
of the parasite were still imperfectly understood but enough 
was already known for practical purposes. It differed from 
most in having no ‘‘intermediate host" and each species 
was infective to one animal only, and this only at one 
period of its saprophytic development, while there was 
no sexual generation outside the host. One species only, 
ankylostoma duodenale, attacked man in Europe and Africa, 
and though Stiles had described an ankylostoma Americanum 
as a distinct species the differences were but small. The 
worms were found in the upper part of the jejunum 
in man in numbers varying from a few to several 
handreds, where the female laid numerous eggs easily 
detected in the feces. Hatching within 24 hours they 
passed through three moultings in the course of a week, 
developing a well-marked chitinous sheath. It was still a 
sexless larva but had reached the stage of ‘‘ encapsulation,” 
in which alone it was infective, the eggs or younger larva 
being swallowed with impunity. So soon as the full-grown 
larva gained access to the human bowel it underwent rapid 
development, acquiring, after a renewed series of moultings, 
male and female sexual organs in different individuals. The 
larva attained its full growth in about five days and the 
second period of growth from the encapsuled larva to the 
reproductive stage occupied about as many weeks, though the 


under favoursble conditions of retaining their Vitality for 
months sr even years. In the great majority of cases the 
larve gained access to the intestine of the per os but 
the possibility of their penetrating the skin had been estab. 
lished by recent observers. The optimum temperature fo; 
incubation and the development of the larve was about 
24°C. = 75° F., the limits being about 16°C. = 61°F. and the 
temperature of the blood, but the encapsuled larve wou\q 
live for months at any temperature between 10° and 30°¢ 
Drying and submergence were alike fatal to the egys but 
the larve required water and while young the presence of 
oxygen, the absence of which explained their inability to 
develop in the alimentary canal. ‘The encapsuled larva was, 
however, capable of living and moving actively for days or 
weeks in an atmosphere of hydrogen or nitrogen or in vacuo 
Their alleged resistance to chemical reagents was apparent 
only and owing to the protection afforded by the chitinous 
sheath, for young larve were very easily killed and with the 
encapsuled it was determined not so much by the strength of 
the solution as by the time required for the penetration of 
the sheath. The adult larve were surely killed in four 
hours by 0-1 per cent. of sublimate, 0°25 per cent. of izal, 
or 1-0 per cent. of carbolic acid, and in 24 hours by 4:¢ 
r cent. of sodium chloride or 0-1 per cent. of izal. Some 
Reese appeared to contain something that inhibited the 
development of the larve, though the eggs were present in 
great numbers. It was not their chemical reaction and they 
contained very little soluble salts. Bruns found that the 
more he diluted the fecal matter the larger was the per- 
centage of the larve reared and aqueous extracts of some 
feces would kill the larve hatched from others. The essen- 
tial symptom of ankylostomiasis was anemia, varying from 
a reduction of 10 to 20 per cent. in the capacity of the 
blood for absorbing oxygen to a degree equal to that of the 
worst cases of pernicious anemia and, of course, fatal. The 
direct mortality was considerable but the chronic ill-health 
and incapacity for work through weakness and dyspnea 
were of even greater economic importance. Some men 
seemed to enjoy a sort of immunity or ‘‘ impunity,” harbour- 
ing the worm but presenting no symptoms, though none the 
less a danger to others, The incidence on the exposed 
population varied from 2 or 5 per cent. to 75 per cent. in 
ts of Assam and 100 per cent. in some Cornish mines 
The severity of the symptoms depended not so much on the 
number of the parasites as on their toxicity and this, again. 
on their more or less favourable surroundings, as moisture 
and temperature. Thus the Westphalian coal miners were 
comparatively free until irrigation was introduced with a 
view to prevent explosions of coal-gas and, on the other 
hand, the Levant mine in Cornwall, though warmer and 
filthier than others, was almost alone in its exemption, the 
floors and walls being saturated with the salt water soaking 
through the roofs of the galleries running under the sea 
They knew enough now to enable them to exterminate this 
pest from climates where the requisite temperature was met 
with only in mines and tunnels at great depths, since repro- 
duction was impossible outside of the body and the hatching 
and growth of the larve were equally so within. It was 
always in their power to expel the parasites by /arge doses of 
thymol cupeunen watll the eggs had disappeared. In mines 
and similar places the larve would die out spontaneously if 
not reintroduced and the extinction of those already there 
could be facilitated by free irrigation with disinfectants. But 
the most important measure was the prohibition of defzcation 
except into vessels provided and charged with disinfectants 
This, with the medical treatment of men found to be already 
suffering, had completely saved the workers in the Simplon 
tunnel from the terrible sufferings of those on the 
St. Gothard 20 years before and had reduced the percentage 
of infected men in the Westphalian coal mines from 20 to 
3-6, but there was everywhere a residuum of men whom 
no regulations could coerce and in some , as the 
Cornish mines, it was useless to attempt it. In tropical 
countries, with high temperatures on the surface, the 
disease was very prevalent, though hitherto unrecognised, 
and the work of prevention bopeless. Only in the year 
1900 did Ashford show that the *‘ anemia” certified as the 
cause of 24 per cent. of the deaths in Puerto Rico was due 
to ankylostomiasis and last year Haldane did the same for 
the ‘“Dolcoath anemia,” known in Cornwall since 1894 but 
hitherto unexplained.—In the discussion that followed Sir P 
Manson said that in Ceylon the disease was more fatal than 
cholera and that most tropical anemia was of the same kind. 





encapsuled larva and the perfect worm were each capable 


He believed that the larva entered the body through the skin, 
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epecially am le who habitually walked barefooted. 
— oss eotoual a valuable anthelmintic.—The Presi- 
dent remarked that wey as yet unknown in the coal mines 
of Wales and Yorkshire it had recently appeared in those of 
Lanark.—Dr. Boycott in his reply stated that in several 
alleged instances of reproduction out of the body that had 
been brought under his notice other nematoids had been mis- 
taken for these. In experiments in vitro dead larve were 
digested but living ones resisted. The anemia was due to 
the toxins, not to any ** blood sucking” or destruction of 
the corpuscles by the parasites. Thymol was incomparably 
the best anthelmintic, though beta naphthol was very good. 
SocleTy FOR THE Stupy or Disease In 
CuiLpREN.—A meeting of this society was held on 
March 17th, Dr. L. Guthrie being in the chair.— 
Dr. O. F. F. Griinbaum showed a. boy, aged nine years, 
with Alopecia Universalis. The hair of the head came 
out in patches two years ago, complete baldness result- 
ing in one year. Then the eyebrows and most of the 
eyelashes seemed to fade away. The nails were normal. No 
cause was found.—Mr. G, Pernet recommended liberal diet, 
tonics, thyroid extract, and stimulating lotio.s.—Dr. R. 
Hutchison exhibited a case of Late Rickets in a boy, aged 
nine years. For some months the legs had been gradually 
bending. There was marked epipbyseal enlargement of 
the lower ends of the radius and the ulna, of the knees and 
the ankles, with typical rickety curvature of the femora and 
the tibie. The skull, the chest, and the viscera showed no 
changes. The boy had rickets at the age of three years and 
had never completely recovered from it.—Mr. Sydney 
Stephenson showed a boy, aged nine years, with Tubercu- 
losis of the Lacrymal Sac. ‘Tubercle bacilli were found 
in scrapings from the interior of the diseased sac. There 
was a family history of tuberculosis. The boy had had 
enlarged cervical glands treated by operation and still pre- 
sented chronic ulceration of the nasal chambers, probably 
tuberculous.—Mr, Stephenson also showed a typical case of 
Keratomalacia in a girl, aged eight months. The condition 
was one of sloughing of the cornea in a young child suffering 
from marasmus. It was rare in England. It corresponded 
with *‘Hikan,” an epidemic disease of Japan; with the 
opbthalmia Braziliana of South America; and with the 
destructive keratitis common in Russia during the great 
Lenten fast. The eyes were kept shut, there was no discharge 
of muco-pus, and both cornez were converted into greyish- 
white sloughs.—Dr. J. Charlton Briscoe showed a girl, aged 
13 years, with Tremor of the Right Arm, very rapid, better 
felt thanseen. It was absent during sleep, was constant while 
awake, increased after exertion, and diminished after rest. 
The muscles of the forearm and hand were not involved. 
No other change in the nervous system was found. The onset 
was sudden, three months ago, with anorexia and lassitude. — 
Dr. Guthrie suggested that the condition was due to a mild 
encephalitis or thrombosis of some of the finer vessels of the 
cortex on the left side.—Dr. G. A. Sutherland thought the 
condition ‘‘ fanctional,” a diagnosis with which Dr. Briscoe 
agreed.—Dr. F. Parkes Welter showed a child, aged 12 years, 
with Jaundice and very ccnsiderable Chronic Enlargement 
of the Spleen. The lymph glands were not enlarged and the 
blood showed nothing abnormal. The mother had had six 
stillborn children.—Mr. J. Howell Evans showed a case of 
Osteoma of the Bregmatic Wormian Bone.—Dr. G. 8. Hett 
showed a case of Tuberculosis affecting the Lungs, Cervical 
Glands, and Ears.—It was discussed by Mr. H. L. Carre- 
Smith, Dr. Sutherland, Mr. Howell Evans, and others. 


ERRATUM.—In the report of the last general meeting of 
the British Laryngological, Rhinological, and Otological 
Association published in THe Lancet of March 25th the 
first specimen exhibited was said to be shown by Dr. Samuel 
Bradford, These words were a misprint for ‘‘ Dr. Samuel 
Lodge of Bradford.” 








Leicester InrirMary.—On March 22nd, in the 
presence of a large and representative assembly, the 
Marchioness of Granby opened the new out-patient block 
of the Leicester Infi . The waiting hall of the new 
building is 85 feet long by 29 feet wide and around it are 
grouped the physicians’ and surgeons’ consulting rooms, 
examining rooms for males and females, and a small room 
for minor operations. A room is also provided for ear, 
throat, and dentistry cases, with dressing rooms, and there is 
also a room for ophthalmic purposes with its own small 
operating room. Ina recess in the large hall a refreshment 
counter has been provided. 





Rebieos and Hotices of Books. 


Tent Treatment for the Tuberculous Insane. By A. E. 
MacDonaLp, M.D., LL.B., Medical Superintendent, 
Manhattan State Hospital, East. Published by the 
Committee on the Prevention of Tuberculosis of the 
Charity Organisation Society of the City of New York and 
the National Association for the Study and Prevention 
of Tuberculosis. 1904. 

Tals is a brochure reprinted from a directory of institu- 
tions and societies dealing with tuberculosis in the United 
States and Canada. Dr. MacDonald is, if we mistake not, 
a pioneer in the matter of tent treatment of the tuberculous 
insane. The annual reports of the Manhattan State Hos- 
pital have of late years recorded his experiences and 
reference has been made to the subject in THe LANCET 
of Oct. 10th, 1903, p. 1029. He has demonstrated 
by an experiment covering a period of 40 months at 
the time of writing that the consumptive insane may 
be treated to their own advantage and to that of their 
fellow inmates and attendants throughout the various seasons 
of the year in this manner. The original intention was 
to remove the patients to the permanent buildings for the 
winter months but experience showed this to be unnecessary. 
The tents were adequately heated by stoves. It is not 
the purpose of Dr. MacDonald's present communication to 
go into details of the results obtained by tent treatment. For 
these readers are referred to the annual reports of the 
Manhattan State Hospital and to special articles in the 
Journal of Insanity. The author here contents himself with 
stating that the patients suffered no injury or hardship but, 
on the contrary, benefited, as shown by decrease in the 
death-rate from pulmonary tuberculosis, both absolute and 
relative, and by marked increase in bodily weight of those 
affected. Many persons were discharged to their homes from 
the tents with the pulmonary disease to all appearances com- 
pletely arrested ; others whose insanity continued were 
discharged in a like state of arrestation of lung disease to 
the wards and these latter were still quite well at the 
date of writing, two years afterwards. Incidentally it 
is mentioned that not only the patients but also the 
nurses living in the tents enjoyed almost complete immunity 
from other pulmonary disorders. Whereas pneumonia caused 
131 deaths in the hospital proper during the three years of 
tent treatment, not a single case developed in the tents. 
Common colds, also, frequent in the wards and in the 
attendants’ home, were unknown among the tent dwellers. 
The experience at Manhattan is against the claim for high 
altitude, for the tents were located but a few feet above the 
tide-water level and ‘‘the site of the camp is swept in 
winter by winds of high velocity coming over ice-bound 
waters, and it suffers as much as, or more than, any other 
part of the city of New York from the trying changes of 
temperature and humidity which are so characteristic of its 
climate.” The experience at Manhattan would appear to 
justify the trial of tent treatment in asylums for the insane 
in this country. 





Atlas und Grundriss der Kinderheilhunde, (Atlas and Rudi- 
ments of the Diseases of Children.) By Dr. R. HECKER 
and Dr. J. TRumpp. Munich: J. F. Lehmann. 1905. 
Pp. 482. Price 16 marks. 

THis new work on the diseases of children is the thirty- 
second volume of Lehmann’s series of hand atlases of 
medicine. The authors express in their joint preface the 
hope that their united efforts may contribute to the under- 
standing of the larger systematic works on pediatrics and to 
the management of the more ordinary cases which are 
met with in general practice. ‘hey consider that a 
want of systematic clinical teaching on the subject 
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of the diseases of children in many of the German 
universities renders the publication of a well-illustrated 
atlas not only opportune but absolutely necessary if 
young qualified practitioners are to cope with the varieties 
of diseases among children which usually form the bulk of 
their practice. Although it may be questionable whether 
here is any trustworthy substitute for clinical experience 
and teaching in the wards, nevertheless we are inclined to 
believe that a large number of practitioners in Germany 
will find this little volume not only a valuable substitute 
but also a useful supplement to the bulky text-books 
on the same subject which are provided for their ase 
and instruction. The majority of these larger books are so 
laborious to read and so deficient in illustration that few 
general practitioners find the time or the opportunity to 
read them. The little book before us well fulfils its title of 
atlas. It contains 48 coloured plates and 144 uncoloured 
illustrations. Certain of both of these groups of illustrations 
are, perhaps, a little fanciful, out of proportion, and in a few 
instances quite inaccurate. This is noticeably so in the case 
of the full-page illustration which presents the skeleton of 
an achondroplasic individual. In this illustration the length 
of the head from the apex to the chin is slightly longer than 
the trunk as measured from the clavicle to the lowest point 
in the pelvis—proportions which are not only obviously in- 
accurate but strangely perversive of the truth. Some of 
the coloured illustrations of the exanthematous rashes and 
of certain conditions of the skin are not of a very high 
standard, while that of Koplik's spots is more suggestive of 
aphthous stomatitis than of the pathognomonic exanthema 
of measles. Again, on p. 41 appears an illustration of the 
manner of examining the throats of children. To our mind it 
represents a method which should be most carefully avoided. 
The good features of this book apart from the profuseness of 
the illustrations are, first, the brevity and the conciseness of 
the general account of the course of the various diseases 
mentioned and of the ordinary symptoms; secondly, the 
excellence of the pathological summaries ; and, thirdly, the 
systematic arrangement and the classification of the morbid 
conditions included in the scheme. Like many other 
German works, this compilation appears to have been 
written with painstaking care. It is well up to date and 
includes an account of most of the recent work in diseases of 
children, The excellence of the print, of the paper, and of 
the binding is to be commended. 


LIBRARY TABLE. 

British Journal of Children's Diseases. Vol. I. Edited 
by GEORGE CARPENTER, M.D. Lond. London: Adlard and 
Son. 1904. Pp. 594. Price 15s.—The volume under review 
represents a boand edition of the first 12 numbers of the 
British Journal of Children’s Diseases. Considering the 
short time during which this journal has been in existence 
it has already met with remarkable success, not only in 
the number and the variety of the contributions but in 
the high standard of excellence which characterises many 
of the original articles, the extracts from current literature, 
and the illustrations. Among the features of this journal 
are the publication of signed reviews, the full reports of the 
Society for the Study of Disease in Children, and the 
excellent little paragraphs which appear monthly under the 
title of ‘‘ Excerpta Puerilia.” Two or three of the original 
articles which appear in this volume are of considerable 
importance. One of them is by Mr. R. Clement Lucas on 
an Ill-developed Upper Lateral Incisor Tooth as a Fore- 
runner of Hare-Lip or Cleft Palate and another one is by 
Mr. J. H. Evans on the Relation of Certain Extra- and Intra- 
cranial Hemorrhages in the Newly Born. The editor and 
the publishers are to be congratulated on the success of the 
first volume of this new journal. 





Reports of the Society for the Study of Disease in Childre, 
Vol. IV. Edited by GzorcGe CARPENTER, M.D. Lon 
London: J. and A. Churchill. Pp. 378. Price 12s, 6¢.—1, 
reports of the above society for the session 1903-04 ., 
included in this volume and constitute a compilation 9 
some valuable clinical material. The institution of thi 
society some four years since has unquestionably creatjy 
stimulated the study of the diseases of children in this 
country and the series of reports which have so far bee, 
published provides an acceptable record of many highly 
instructive and interesting cases which might otherwis 
have been lost to medical readers. Many of the illustrations 
are of first-rate excellence and throughout there is evidence 
of care in the work of editing, 

New Streets: Laying Out and Making Up. By A. TAviog 
ALLEN, Engineer and Surveyor to the Portslade-by-se, 
Urban District Council. London: The Sanitary Publishing 
Company. 1905. Pp. 175. Price 3s. net.—The avowei 
object of this work is to serve as a handy book of reference 
to those engaged in operations conducted under the Public 
Health Act, 1875 (Section 150), and the Private Stree: 
Acts, 1892. It deals with the laying out and making up 
of new streets and contains plans, specifications, estimates, 
and apportionments, together with precedents of notices 
to be served on owners in connexion with the works 
indicated. As such it will perhaps be found a cop. 
venient guide and reminder for those not needing to refer 
to a bulkier volume or to books dealing more specifically 
with the subjects compiised. It is a little doubtful, how. 
ever, whether it can, as the author suggests in his preface 
be conceded that instructions givent in a condensed form 
are useful for the guidance of the student. The student 
is best instructed who performs as much as possible 
the boiling down and condensing process for himself 
Mr. Allen, in a page of original text, under the heading 
‘** Gradients,” states that he is ‘‘one of the few sur- 
veyors who believes that all wide carriage ways, where 
traffic is considerable, should have the channel in the 
centre instead of at the sides, thus obviating the tendency 
of vehicles to slide down the haunches of the road towaris 
the kerb.” Why it should be preferable that vehicles should 
tend to slide towards the centre from the sides of a road he 
has not perhaps space to explain, nor does he say how drivers 
who under the usual form of road construction cannot get 
their horses’ feet into the channel, and need not get their 
wheels into it either, would like the innovation suggested. 


The Municipal Year Book of the United Kingdom for 1905. 
Edited by Ropert Donatp.. London: Edward Lioyi, 
Limited. 1905. Pp. 622. Price 3s. 6d. net.—The continual 
development in all departments of municipal life inevitably 
involves an extension with every edition to all ‘sections in 
this book. A brief general review is given of the work of 
each local authority in alphabetical order, under the name 
of the city, town, or district, and, wherever possible, th 
statistical and other information is arranged in a series 0 
special sections in tabular form. A double index—that i: 
the front of the volume and the page numbers for each 
section at the end of the general summaries—makes the 
references as simple as it is possible to make them. The 
practice of interpolating pages of advertisements among=t 
those of the text appears to us to be an objectionable 
one. The print of the book is excellent. It is a most 
useful volume. 








MepicaL Exurpirion.—We are asked to an- 
nounce that ‘‘a medical exhibition of a high-class ani 
strictly professional character will be held in London during 
the autumn of this year. The attendance will be strictly 
confined to medi men, no others being admitted. 
Particulars can be obtained from the secretary, 44, Bishops- 
gate Without, E.C, 
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Reports and Analptical Records 
THE LANCET LABORATORY. 


CERATINE PETROLEUM JELLY. 
(Patce’s Parent CanDLe Co., Limrrep, Be_mont Works, 
Barrersea, Loxpon, 

Aw excellent feature of this petroleum preparation is 
its purity. Consisting entirely of pure hydrocarbons it 
is free from any liability to become rancid. We have 
examined both the yellow and the white ceratine petroleum 
jelly. The white ceratine is absolutely white and the 
yellow ceratine has the appearance of ordinary vaseline. 
Ceratine is well adapted for toilet purposes on account of its 
blandness and purity and in some instances it would serve as 
an admirable basis for ointments. Ceratine may be procured 
with or without perfume. 

SCOTCH WHISKIES. 
(Watrer BaLtantynxe snp Sons, St. Bosweiis, ScorLanp.) 

We have examined two specimens of whisky of the 
above firm. The specimen V.C.O. Special Liqueur Highland 
Whisky proved on analysis to be an all-malt spirit, whilst 
the specimen marked Finest Old Highland Whisky showed 
the characteristics of a part-malt spirit. The analysis of 
the former was as follows: alcohol, by weight 41°55 per 
cent., by volume 49°02 percent., equal to proof spirit 85°90 
per cent, ; extractives, 0°12 per cent. ; and mineral matter, 
0°03 per cent. The secondary products, given in grammes 
per hectolitre of absolute alcohol present, were as follows : 
acetic acid, 36-00 ; aldehyde, 10-00 ; furfural, 2°66; ethers 
reckoned as ethyl acetate, 82°00; and higher alcohols, 
200°00: total secondary products, 330°66. These figures 
coincide with those obtained with a genuine all-malt 
spirit. The whisky is well matured, possessing a fine delicate 
flavour in spite of the fact that it is an all-malt spirit. It 
represents what true matured whisky should be. The analysis 
of Finest Old Highland Whisky gave the following results - 
alcohol, by weight 42°29 per cent., by volume 49°81 per 
cent., equal to proof spirit 87°29 per cent. ; extractives, 0°13 
per vent, ; and mineral matter, 0°02 percent. The secondary 
products, given in grammes per hectolitre of absolute alcohol 
present, were as follows: acetic acid, 48:00; aldehyde, 
6°00; furfural, 1°50; ethers reckoned as ethyl acetate, 
51°00; and higher alcohols, 100°00: total secondary 
products, 206°50. These figures indicate a part-malt spirit 
and it is therefore hardly correct to describe the spirit as 
Highland whisky, since all whisky produced in the High- 
lands is all-malt spirit. Nevertheless the blend is a satis- 
factory one and mild to the taste. 

MALTICO. 

(THe Mattico Foop Company, Kixesron Cross, Porrsmours.) 

In a previous ana'ytical notice of maltico in THE LANCET 
of May 23rd, 1903, we pointed out that compared with the 
solid constituents of human milk the composition was 
satisfactory except in regard to fat which was deficient. 
This deficiency has been made good and, chemically 
speaking, maltico now shows a composition identical with 
that of human milk, taking, of course, the amount of water 
in each case into account. A recent analysis of maltico gave 
the following results: moisture, 3°00 per cent. ; mineral 
matter, 2-70 per cent.; proteid, 15°25 per cent.; fat, 
23°40 per cent. ; and carbohydrates (chiefly maltose wit! 
some dextrin), 55°65 per cent. The average analysis of dried 
human milk is as follows: mineral matter, 1°70 per cent. ; 
proteid, 12°70 per cent. ; carbohydrates (milk sugar), 57-60 
per cent. ; and fat, 28-00 percent. According to this com- 
parison one part of maltico by weight added to 7-3 parts by 
weight of water should give a fluid having approximately 





the same composition as human milk. The product is satis- 
factory as regards taste and is very convenient for the pre- 
paration of a food for the use either of infants or invalids ; 
its value is increased by the fact that its constituents are 
very largely soluble in water. 

MARSALA WINE (OLD PARTICULAR BRAND). 


(Woopnovuse anp Co. Agents: Cock, Russreit, anp Co., 36, Great 
Towrer-srReer, Lonpon, B.C.) 


Marsala wine partakes of the characteristics of old brown 
sherry and it is produced much in the same way as are 
the famous wines of Jerez. The analysis of Marsala wine 
approximates to that of sherry. Like sherry, it contains a 
relatively large proportion of vinous ethers, the development 
of which is encouraged by the use of sulphate of lime in the 
wine press. The following were the results of the analysis 
of this specimen: alcohol, by weight 16°46 per cent., by 
volume 20°24 per cent., equal to proof spirit 35 -47 per cent. ; 
extractives, 6°80 per cent. ; sugar, 4°54 per cent. ; mineral 
matter, 0°30 per cent. (containing sulphate of potash) ; 
volatile acidity reckoned as acetic acid, 0°10 per cent. ; 
and fixed acidity reckoned as tartaric acid, 0°46 per cent 
The wine possesses excellent godt and is well matured, 
partaking in this respect of the character of a tawny port. 


Aco Indentions. 
RAE’S CURVILINEAR TRUSS. 

Ix the truss shown in the illustration a firm equable 
pressure is applied to the hernial orifice by means of a spring 
in the form of a stout wire about as thick as a quill pen. 
This spring rises upwards from the pad to just above the hip- 
bone and passes round to the wearer's back, where it is bent 


into a shape somewhat résembling the letter W and is com- 
fortably padded as the wide dotted lines indicate. From 





this point a belt of soft webbing completes the circuit of the 
body and is heoked to the front pad in the usual way. The 


maker claims that the pressure can be accurately regulated 
by bending the spring over the knee in the required direc- 
tion, for this special kind of wire can be bent without either 
breaking or losing its tension. Various pads suitable ‘or the 
different forms of hernia can be supplied and the point of 
pressure can be adjusted within wide limits by means of 
screws which fix the pad to the spring. The shape given to 
the spring is such that no part of it presses on a bony 
prominence. No understrap is required. The maker is 
Mr. Richard Rae, 56, Richmond-road, Shepherd’s Bush, 
London, W. 


A SPRING STEM PESSARY. 

In our issue of March 4th, on page 578, we drew attention 
to a new form of pessary, asample of which had been sent 
to us by Messrs. 8. Maw, Son and Sons. We now learn from 
that firm that the pessary was originally made at the 
instigation of Mr. W. Roughton of New Burnet, but with a 
rigid stem, the novelty claimed for the one described in 
THE Lancet of March 4th being that it has a flexible watch- 





spring stem. 
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Peritonitis. 


AT the present time inflammation of the peritoneum is 
considered to be almost invariably the effect of the perfora- 
tion of a hollow viscus or due to the direct introduction of 
micro-organisms from without. Formerly it was customary 
to speak of peritonitis as ‘‘ brought on by exposure to cold, 
more especially when the skin has been previously relaxed by 
a warm atmosphere or by fatigue.” It is true that it was 
recognised that intestinal perforation might cause _peri- 
tonitis but such an etiology was considered to be rare and 
therefore comparatively unimportant. Now that it is 
acknowledged that bacterial invasion is the essential cause 
of peritonitis it naturally becomes of importance to know 
to what urganisms we are to attribute this inflammation. 
For it is evident that in all cases the microbic infection 
cannot be identical seeing that the clinical results differ 
widely even when the extent of infection is apparently the 
same. Such an inquiry has been undertaken by a large 
number of investigators but probably the most complete and 
elaborate study of the bacteria of peritonitis is that which 
was undertaken by Mr. LEONARD 8. DuUDGEON and Mr. 
Percy W. G. SARGENT, and which has been described in 
the Erasmus Wilson lectures recently delivered by them 
before the Royal College of Surgeons of England and 
published in THe Lancet of Feb. 25th and March 4th 
and 11th. 


In entering on the study of the bacteriology of peritonitis 
it was natural that an inquiry should be made into the 
possibility of the condition which has been styled chemical 
peritonitis. It will hardly be disputed that theoretically 
the introduction into the peritoneum of irritating chemical 
substances might give rise to peritonitis but this is not 
the point in dispute. The question is whether it is 
possible for an effusion of blood or other non-microbic 
fluid to set up an inflammation of the peritoncum 
without the assistance of any micro-organism. Most 
ebservers have answered the question in the affirmative, 
maintaining that it is possible for the effusion of blood 
in the peritoneal cavity to set up peritonitis without 
microbic assistance. Those who have held this opinion 
have ascribed the inflammation to the fibrin ferment or 
some other chemical product of the effused blood. In this 
view the lecturers were unable to concur, for they have 
investigated twenty cases of intraperitoneal hemorrhage. 
Seventeen were the result of extra-uterine pregnancy and in 
every one of these a white staphylococcus was obtained 
from the blood clot and of the three remaining cases, in 
which the hemorrhage was caused by rupture of the spleen 


the third was operated on within two hours of ;j, 
accident. To this staphylococcus albus Mr. Dupcxoy ay; 
Mr. SARGENT ascribe great importance and to this poin: 
we shall return later, but here we may say that we ay 
inclined to concur in the view that the unvarying presen 
of this coccus in all intraperitoneal hemorrhages of mop 
than a few hours’ duration which they have examine) 
goes far to justify the ascription of the peritoneal inflap. 
mation which occurs to its influence. It is well know, 
that after the rupture of a tubal pregnancy a certaiy 
amount of fever is usually present and it is more likely 
that this pyrexia is due to a bacterium, if one can alway; 
be found, than to a toxic chemical substance derived fron, 
the blood. 

Much evidence has been adduced in these lectures i, 
favour of the view that each etiological variety of peritonitis 
has its own bacterial flora. In perforating ulcer of the 
stomach a good deal of uncertainty has existed as to the 
organisms associated with the resulting peritonitis, thoug) 
the amount of work which has been done on gastric per- 
forations has not been very great. The pneumococcus has 
been credited with an important share in the production oi 
perforating gastric ulcer but the evidence in its favour is of 
no very great strength. Therefore the observations recorded 
in these lectures are of the greater value as it is evident 
that much care has been taken in the investigations 
The lecturers have isolated a strepto-diplococcus from the 
edge of the ulcer in every case and in four cases out of 
seven it has been found in the peritoneal exudate also. The 
same organism was found in a perigastric abscess and als: 
in a subdiaphragmatic abscess and in the pleural sac of a 
case in which the diplococcus had been found at the edge 
of the perforated gastric ulcer. A full account of the 
morphology, staining reactions, and pathogenic properties of 
the organism is given and from these it is clear that the 
coccus cannot be looked upon as identical with the strepto- 
coccus pyogenes; a great point in this connexion is the 
fact that its pathogenic properties are by no means great 
for in no case did it kill the inoculated animal though it 
caused severe symptoms for some hours. Again, of the 
seven cases of perforated gastric ulcer in which it was dis- 
covered only two died and in one of these the death occurred 
on the tenth day from pneumonia and without any peritonea 
symptoms. In the other fatal case diffuse peritonitis was 
found and it is worthy of note that this was the only case in 
which the presence of the bacillus coli was ascertained 
Another subject discussed in these lectures is called by the 
lecturers septicemic peritonitis. They apply this term to 
cases in which the peritonitis is secondary and due to 
micro-organisms brought by the blood stream, though they 
acknowledge that there is no absolute proof that this is 
the mode of infection. In one case a child had “ diffuse 
erysipelas” and on the tenth day signs of peritonitis de- 
veloped and the child died within 24 hours. Here the strepto- 
coceus pyogenes and the colon bacillus were found. The 
lecturers considered that peritonitis due to the streptococcus 
pyogenes is generally a septicemia. When peritonitis i- 
due to this germ the streptococcus is absorbed so rapidly 
from the peritoneal cavity that death occurs before the 
tissues are able to offer any response to the attack. A 





or the liver, two also showed the same staphylococcus, while 


brief account is given of some investigations made to 
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determine which leucocytes play the most important part 
in protecting the body against micro-organisms introduced 
into the peritoneal cavity. The results, which somewhat 
conflict with the views held by most observers, seem to 
show that the coarsely granular eosinophile cell is one 
of the most important phagocytes in the early stages of 
peritoneal infection, while the finely granular polynuclear 
cell is the chief phagocyte in the later periods of peri- 
tonitis. 

Perhaps the most interesting and important conclusions 
at which the lecturers have arrived are those relating 
to the action of the staphylococcus albus in peritonitis. 
The adjective pyogenes is purposely omitted from the 
name as this organism differs in several points from 
the staphylococcus pyogenes albus. It has usually been 
held that the presence of a staphylococcus albus 
in a culture from a peritoneal exudate is due to an 
accidental contamination from the skin but the lecturers 
have succeeded in obtaining very clear agglutination re- 
actions which go to show that the staphylococcus albus 
cannot be a mere contamination as at least six days are 
needed for the production of the reaction. The peritoneum 
possesses great power of absorption and this has been shown 
by MUSCATELLO to be due chiefly to the diaphragmatic peri- 
toneum, though the stomata formerly described can no longer 
be recognised. The absorption of solid particles, such as 
bacteria, is carried out by phagocytes which appear almost 
instantly in response to a peritoneal irritant. This normal 
lymphatic absorption seems to be capable of dealing with a 
large amount of toxins and bacteria but should any absorp- 
tion oceur through the blood-vessels a rapidly fatal result 
may ensue and this is the great danger if the peritoneum is 
damaged. The exudation of fibrin resulting from a bacterial 
irritation of the peritoneum is, the lecturers hold, distinctly 
protective seeing that it lessens. the absorption of toxic 
materia] by the subperitoneal blood-vessels and at the same 
time it limits the egress of organisms from the intestine. 
The importance of this in practice is clear. The thorough 
cleansing of the peritoneum by washing is undesirable, the 
lecturers hold, and it is, moreover, impossible. Facts are 
adduced to show that whenever intestinal obstruction 
occurs, or even an aseptic fluid such as blood is poured 
out into the peritoneal cavity, a number of organisms 
rapidly appear, apparently coming from the intestine. 
The first to make its appearance is usually the staphylo- 
coccus albus, an organism of very low virulence ; and 
the lecturers conclude from their observations that it 
exercises some kind of protective action in peritonitis, 
chiefly by determining the advent of phagocytes but 
also by forming adhesions. When the staphylococcus 
albus has a good start the more virulent colon bacillus 
possesses much less power because the peritoneum has 
been prepared to resist it. Of all the micro-organisms 
found in peritonitis the most virulent appears to be the 
streptococcus pyogenes and a fatal result is almost certain 
should it be present. As to the treatment of acute peri- 
tonitis is is clear that as it may be due to many different 
organisms of very different degrees of virulence no uniform 
treatment is possible. Fortunately, the most virulent infec- 
tion, that of the streptococcus pyogenes, is rare, for we are 
at present powerless to treat it, though a multivalent anti- 





streptococcic serum appears to be the most hopeful method. 
In the vast majority of cases the colon bacillus is the chief 
infective agent and therefore it is well to treat most 
cases of peritonitis of intestinal origin as cases of infec- 
tion by the colon bacillus. The lecturers suggest that dry 
sponging applied locally to the affected region is better 
than washing, which may carry the infection to un- 
affected parts, while if those remote regions are 
ajready infected no amount of washing is likely to 
be of any avail. When there is a mild infection, as in 
gastric perforation and intraperitoneal hemorrhage, the 
washing should be thorough. As to drainage it is pointed out 
that in the severer forms, where drainage is most desirable, 
the presence of much adhesive exudate renders drainage 
impossible. Investigations such as these, when made with 
the care which these lectures disclose, are of the greatest 
value and cannot fail to advance our knowledge of the pro- 
cesses of peritonitis. Caution is, however, necessary. In 
the application to practice of the theories based on such 
investigations our bacteriological conclusions must always 
be tried by the touchstone of clinical experience; by that 
alone can we be certain of their real value. 
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Double Consciousness. 

AMONGST the most interesting and puzzling of psychical 
phenomena are those of so-called double consciousness, 
concerning which there has been considerable discussion 
in the press lately. This term in its fullest significance 
connotes something more than a mere modification, im- 
pairment, or clouding over of consciousness, such as may 
occur in various conditions of health and disease (for 
example, in dreaming and in febrile delirium); it implies 
nothing less than a dual personality. In a fully de- 
veloped case of this kind there is a dual existence and 
the individual in either phase is ignorant of his actions 
in the other. The events of a particular phase are only 
recalled with the reappearance of that phase. In the 
second or altered phase the individual, notwithstanding 
that his character, manner, and capabilities may be com- 
pletely altered, conducts himself in a rational and purposeful 
way. Exceptional cases are on record in which the person 
affected has remained definitely in the altered or abnormal 
state, which was superior to the original personality. Usually 
the abnormal state does not last for more than a few days. 
Instances are recorded in which a bridge of memory has 
been supplied between the normal and the altered phases 
by means of hypnotism, the patient in the hypnotic 
trance giving a complete history of his proceedings in the 
abnormal state when previously he could give no account 
of himself. 

Such well-marked examples of dual consciousness as are 
above referred to are very rare, the separation of the two 
states being usually less distinct, and the abnormal 
phase is commonly below the normai in respect of 
complexity of conduct. Examples, more or less pronounced, 
of double consciousness are to be met with in som- 
nambulists, in persons hypnotised and under the influence 
of suggestion, in various forms of insanity, in cases 
of febrile delirium, in post-alcoholic conditions, in neurotic 
persons recovering from bodily illness, and lastly, and 
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probably most frequently, in post-epileptic states or 
states of masked epilepsy. On investigating the history of 
persons exhibiting the phenomenon it is commonly found 
that there is a neuropathic inheritance. Amongst the insane 
cases of altered personality, more or less pronounced, are 
numerous and the stat» of altered consciousness varies much 
in duration. Some notable instances of alternating per- 
sonality are to be found amongst cases of so called 
‘**circular” insanity, though in these there is little or no 
interruption in memory. From a medico legal point of view 
abnormal states of consciousness associated with somnam- 
bulism, epilepsy, and hypnotic suggestion, or occurring in 
neurotic individuals without such association, are of great im- 
portance. In 1887 AzA™ published an elaborate monograph 
entitled ‘‘ Hypnotisme, Double Conscience, et Altérations de 
la Personnalité,” since which time several instances of the 
last two conditions have been reported in this country in 
the Proceedings of the Society for Psychical Research and 
elsewhere. 

A very remarkable and carefully studied case of multiple 
personality was recently reported to this society by Dr. 
ALBERT WILSON. No less than ten varieties of the 
abnormal personality were noted. The patient was a girl, 
aged 12) years, of healthy parentage, who had herself 
been healthy in mind and body until she was attacked by 
influenza, after which the changes of personality manifested 
themselves. Some of these were complete, others incomplete, 
some sudden, others gradual in appearance. In some the 
patient was totally, in all partially, ignorant of her life 
during other states. Acquirements such as drawing, writing, 
and also normal faculties present in certain states were 
lost in others. Whilst in a blind condition the patient 
developed the faculty of drawing with the aid of touch alone, 
this sense being enormously increased in delicacy. The 
character and the behaviour in some states differed widely 
from those in others. The various phases varied in duration 
from a few minutes to ten weeks, The normal state gradually 
became less frequent and of shorter duration till it finally 
disappeared. The various stages lasted about three years in 
all, until ultimately a particular abnormal stage was reached 
in which the patient remained at the date of the report. In 
this she was intelligent and able to work. The patient, 
it is important to note, had two or three epileptiform 
seizures but there was no reason to regard the altered 
psychical states as post-epileptic. The various manifesta- 
tions in this case appear from the testimony of competent 
and independent observers to be undoubtedly genuine. There 
has been abundant speculation as to the causation of the 
states known as dual consciousness and dual personality and 
this is not surprising having regard to the interesting nature 
of the problem. ‘Theories of vaso-motor disturbances in this 
or that area or level of the cortex cerebri do not call foy 
serious consideration in the absence of any demonstrable 
basis and hypotheses which assume that there are different 
levels of the pyramidal layer of the cortex to which 
correspond different personalities are on much the same 
footing. These are merely explanations, aus der Luft, 
plucked from mid-air. Our present knowledge of the 
physiology of the constituents of the cortex cerebri does 
not warrant attempts at explanation of the various 





phenomena of consciousness. 


Science in Romance. 


Ox March 24th there passed away at Amiens, in }js 
seventy-seventh year, JULES VERNE, a man who during })\ 
life was in the enviable position of having contributed more 
than perhaps any one of his contemporaries to the deliy} 
and instruction of his fellows. The romance of science |as 
long been a commonplace, but the converse term, the science 
of romance, is not perhaps always regarded with that intent 
ness which it deserves, for in many instances the propheti 
vision of the romance writer has foreseen possibilities 
which have not been realised until many years later. 1, 
refer only to two prophecies. Swirt'’s extraordinary guess 
at the number and times of rotation of the satellites 
of Mars was so far opposed to all known astronomical laws 
as to seem the wildest of hypotheses and yet how wonder. 
fally correct it proved to be. EDGAR ALLAN POR, again, 
made his HANS PFAAL reach the moon by inflating a balloon 
with a gas which he extracted from a certain metallic 
substance by treating it with an acid, which gas was some 
37 times lighter than hydrogen and was a constituent of 
azote. Many years after this was written chemists were 
startled by the discovery of helion, a gas which, though not 
a constituent of azote, is found in association with it. More- 
over, when first discovered helion was assumed to be lighter 
than hydrogen. Subsequent investigations have, however, 
shown that it is twice the weight. 

JULES VERNE, though he was perhaps the first modern 
writer to perceive the possibilities of modern science as an 
element of romance in fiction, cannot be said to have fore- 
shadowed any great discovery. Submarine boats were not 
new when he conceived the wonderful Nawtilus and although 
submarines are now quite common inventors have not as 
yet reached Captain NEMo’s success in making electricity 
from the constituents of sea water. Navigable balloons of a 
kind have been constructed but they are not worked on the 
principle of the *‘‘ Victoria” which, as designed by Dr. 
FERGUSON, rose or fell by expansion or contraction of the 
contained hydrogen, so that the aeronauts were able to find a 
current of air blowing in the desired direction, without losing 
either gas or ballast. Bat VERNE certainly used scientific facts 
in a most brilliant manner for the manufacture of exciting 
stories. Nothing could bear an air of greater verisimilitude 
in accordance with the canons of science than his story of 
‘*From the Earth to the Moon,” except perhaps that enter- 
taining history of the voyage through space on a comet which 
crashed through the earth and bore away a portion of the 
Mediterranean sea-board, including a fragment of Gibraltar. 
In ‘Dr. Ox’s Experiment,” again, how delightfully he put 
forth the effect which saturating the atmosphere of a small 
Dutch town with oxygen had upon the phlegmatic inhabitants. 
VERNE was never betrayed into making the absurd mistakes 
into which less scientifically minded writers of romance 
have been led. We well remember in the early days of 
the x rays astory about a thief who swallowed a diamond. 
This was detected by the acumen of an amateur detective 
who took an x ray photograph of the diamond by using 
a camera. To say nothing of the fact that x rays cannot 
be refracted the diamond is the one gem which is trans- 
parent to these rays. In medical matters, again, the writer 
of fiction very commonly goes hopelessly wrong. The 
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anesthetic, one whiff of which administered by waving a 
handkerchief in front of the victim’s face causes instant 
unconsciousness, and the mysterious powder made from 
plants growing in the Andes which at once cures the 
deadliest diseases, are instances which will occur to anyone 
who has studied fiction. 

But, on the whole, the ideals of ancient philosophers 
and of romance writers are becoming every day more and 
The ever-burning lamp of the ancients 
its fulfilment in the discovery 
intercommunication without 


more realised. 
has in a manner had 
of radium; the dreams of 
the intervention of any material substance have been 
realised the work of CLERK MAXWELL, HEnrr?Tz, 
Marcon, and LopGE, while it is not impossible that the 
so-called magnetic sympathy with which many seventeenth 
century writers busied themselves may be found before long 


by 


to have its roots in the “‘n” rays or some similar form of 
energy. Radio-activity has upset all preconceived notions of 
the relations between matter and energy and it may well be 
that in years to come our children will be able to use forces 
now undreamt of in the same way in which we nowadays use 
heat or those forms of electricity which we do to a certain 
extent understand. No race of flying men like that so 
graphically described by PETER WILKINS has yet been 
discovered but it may be that such exist on another planet, 
The capabilities of knowledge are almost infinite and the 
wisest man among us is he who is most fully conscious 
of his own limitations of knowledge. 








“Ne quid nimis.” 


GUY'S HOSPITAL. 

Guy's Hospital, as is well known, was founded nearly 
200 years ago, or to give exact figures in 1720. In 1828 
William Hunt bequeathed a sum of about £180,000 to the 
hospital and the institution flourished and continued to do 
good work without any appeal to the generosity of the 
public until 1884 when owing to falling rents and agri- 
cultural depression the income from endowments had dimin 
ished. by about 50 per cent. At this date the first appeal 
to the public was made and the principle of making some 
of the beds “pay beds” was introduced. In 1901 another 
appeal was found to be necessary on account of the buildings 
having become out of date and old fashioned. The sum asked 
for was £180,000 for rebuilding and other improvements 
and it was further mentioned that £25,000 per annum 
the income from endowments necessary 
for the hospital to be kept in full working order. The 
governors now repeat the appeal of 1901 the response to 
which, to use their own words, ‘‘ was inadequate.” The 
necessary works have been carried out but the hospital 
is £84,000 in debt ; its assured income is about £51,000 per 
annum but its total annual expenditure is calculated at 
£66,000 perannum. There is thus a deficit of £15,000 per 
annum for which, as well as for money to liquidate the debt, 
the governors are now appealing. The hospital has done, 
and is doing, noble and valuable work so we wish the 
appeal of the governors of Guy's Hospital every success 
and hope that the money will be forthcoming. 


besides were 





THE VENTILATION OF THE HOUSE OF COMMONS. 


ACCORDING to a report recently presented to both Houses 
of Parliament the abolition of horse traffic in the streets of 
London would do much to improve the condition of the air 
of the House of Commons. There is no doubt that by the 
exclusive use of motor vehicles the air in all our big towns, 
and therefore of the houses and offices in these towns, 
would be made, bacteriologically speaking, much more 
satisfactory. We say bacteriologically advisedly, because 
motor-cars in their present form undoubtedly conduce 
to the pollution of the air with unpleasant and 
imperfect products of combustion, According to Dr. M. H. 
Gordon's report on the quality of the air of the House of 
Commons of the four faults brought to light one only is 
physical and three are bacteriological. The air supplied to 
the debating chamber under the present system is altogether 
too dry. We believe that this physical defect is of far 
greater importance in connexion with the quality of air 
than is generally recognised. At any rate, the peculiar and 
essential quality of air known as freshness is undoubtedly 
largely dependent upon its humidity and the enervating 
effects and malaise which follow a prolonged stay in a 
confined though freely ventilated space frequently have 
their origin in part in a subnormal state of humidity. 
Bacteriologically, the air of the House of Commons is faulty 
in the following directions. First, the air entering at the north 
inlet is liable to be polluted by dirt detached from the boots 
of persons walking over the grating fixed above this inlet. 
Secondly, the air below the floor of the debating chamber is 
polluted by bacteria derived from Members’ boots, and the 
third source of bacteriological contamination originates in 
the material derived from the mouths and upper respiratory 
passages of persons speaking, coughing, or sneezing 
within it. It seems to us that the only satisfactory way 
of dealing with the peculiar circumstances of the House 
of Commons would be to adopt some efficient application 
of the plenum system, but this would involve, we fear, 
alteration in the structural arrangements of 
the House. It is clear that Members’ boots are likely 
to remain a source of contamination so long as the 
ventilation proceeds from the floor of the House upwards, 
We cannot agree with the recommendation made by Dr. 
Gordon that sulphuretted hydrogen should be used 
in order to test whether certain doors are air-tight. 
Sulphuretted hydrogen would, of course, be readily 
detected by its offensive smell, but why use an offensive 
agent for the test? There are many other substances 
the merest traces of which can be detected by the sense 
of smell and besides sulphuretted hydrogen would have 
a blackening effect upon any metallic adornments in the 
house or on lead pigments if they should happen to have 
been used, as is most probably the case. 


a serious 


URINOSCOPY. 


UNDER the above heading we publish in another column 
a letter from a correspondent who informs us that in South 
Wales there still exist ‘‘medicine men” who profess to be 
able to ‘tread the water.” It seems strange in these days 
of universal education to find that such a medizval belief 
still exists and that, moreover, in a country like Wales the 
zeal of which for education has been so prominently before 
the public recently. As lately as the seventeenth century 
books were published giving instructions to the practitioner 
as to the methods for the diagnosing of diseases by a 
mere inspection of the urine. Moreover, by an inspection 
could be told not only the disease but also the age and 
the sex of the patient. One such book printed in 1599 was 
called ‘‘ A Key to Unknown Knowledge or a Shoppe of Fine 
Windowes,” while another treatise was written by Robert 
Record. There exists also a delightful tract ascribed 
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to Arnold de Villanova, entitled ‘‘Cautelea Medicoum, 


which shows very well how the mediwval physician looked 
As for determining the sex that was done 
by a series of carefully put questions, and finally the author 
of the tract remarks with charming candour, ‘‘ The seventh 
caution is this, and it is one which is often most usefal. 
Very likely you will gather nothing at all from an inspection 
In that case say that the patient is suffering 
The person who has brought 
the urine will then say, ‘ No, Sir, it’s his head or his legs or 
Then you must say, ‘ Well, that comes 
Be sure to use the word 
‘obstruction’ for they don’t understand it and it is often 


upon urinoscopy. 


of the urine. 
from obstruction of the liver. 


somewhere else.’ 
from the liver or the stomach.’ 


very useful that people should not understand what you say.’ 


Perhaps our correspondent will be good enough to inform us 
whether the modern urinoscopist proceeds in the same manner 
As to the legal aspect of the 
case all quackery aims at obtaining money under false 
pretences but practically speaking there is no remedy. 
One way to stop it would be that which we have recom- 
mended over and over again—namely, that all unqualified 
persons practising medicine for gain should be made to pay a 


as did his medieval ancestor. 


heavy annual fee for a licence. 





PLAGUE IN INDIA, 


Tue information which we were able to forecast for our 
readers last week with regard to a scientific commission to 


inquire into the plague in India has now been made public. 
An Advisory Committee has been constituted by the India 
Office, the Royal Society, and the Lister Institute, which has 
for its object the study of the bacteriology of plague. 
The committee consists of Sir Michael Foster and Dr. 
J. Rose Bradford, nominated by the Royal Society; 
Colonel David Bruce and Dr. C. J. Martin, nominated by the 
Lister Institute ; and Surgeon-General A. M. Branfoot, Presi- 
dent of the Medical Board of the India Office, who will act 
as chairman. While we are glad that the Government of 
India and our legislators at home are at last sufficiently 
awake to the seriousness of the situation to be attempting 
to do something we do not view the attempt with much 
enthusiasm. The terms of reference to the Committee 
include only the study of the bacteriology of plague, for 
which purpose, we may add, it is a well constituted body ; 
but no one will expect much from their work that is likely 
to lead to early administrative measures for the arrest 
of the disease. This is not said in any disagreeable spirit 
of criticism. To look to the cause before looking to the 
cure is a golden rule in scientific medicine, but could not 
the cause have been investigated some time during the past 
two or three years, say when the number of deaths per 
annum was about as great as it now is per fortnight? Now, 
when the deaths have reached the appalling total of over 
1,000,000 in the year, we think that organised admini- 
strative measures based upon what is known should be under. 
taken. They might well be set in motion concurrently with 
the scientific proceedings of the Advisory Committee. 





ACETONURIA IN CHILDREN. 


THE significance of acetonuria has been the subject of 
much research since von Jaksch in 1885 drew attention to its 
occurrence in a variety of conditions as well as in diabetes 
—e.g., in certain febrile processes, in malnutrition, in 
carcinoma, and in some psychoses. In 1888 A. Baginski 
studied its occurrence in children, hoping to discover 
in it the cause of the convulsions of rickets, in which 
hope he was disappointed. He found acetone in the urine 
of children suffering from various febrile affections such as 
pneumonia, measles, scarlet fever, and diphtheria. Shortly 
afterwards Schrack working in von Jaksch’s clinic found 


" | that diet exerted an influence upon the amount of acetone 
excreted, since in seven children who were fed on a dict 
chiefly composed of meat a large increase in the output of 
acetone was found. More recently the researches of Hirsc|)fe\q 
and Rosenfeld have more clearly elucidated the conditions 
leading to an increased output of acetone. These observers 
have shown that a deficiency in carbohydrates is the chief 
factor concerned and it was this fact that led Hirschfeld to 
state that carbohydrates were not sufficiently employed ip 
some cases of diabetes. It is now very generally accepted 
that an insufficiency of carbobydrates in the diet is the cause 
of the increased elimination of acetone. This fact disposes 
of the old view that the source of acetone in the boy 
’|is carbobydrate. Recently doubt has been thrown on 
the view that its origin is from proteid and the fact that on 
giving fat or fatty acids to patients deprived of carbohydrates 
the amount of acetone eliminated is increased renders it 
probable that fat is the prime source of the acetone. 
Dr. Ludwig F. Meyer of Berlin has investigated the con- 
ditions leading to acetonuria in the. infectious fevers 
in children and has published his results in an interesting 
paper in the Jahrbuch fiir Kinderheilkunde, Band ii., Heft 3, 
S. 438, 1905, from which the above historical résumé has 
been abstracted. His own investigations were made in 
37 cases of diphtheria, 26 of scarlet fever, and 15 of measles 
The urine was examined qualitatively for acetone by 
means of Legal’s test. In normal urines a negative result 
was obtained with this test, whereas the result was 
positive in 70°3 per cent. of the cases of diphtheria, in 
69:2 per cent. of those of scarlet fever, and in 60 per cent 
of those suffering from measles. He also investigated the 
acetone quantitatively in some of the cases by distilling it off, 
converting it into iodoform, and weighing the precipitate +o 
obtained which in a few of the cases corresponded to as 
much as 150-160 milligrammes of acetone per diem. He was 
also able to demonstrate the presence of diacetic acid and of 
8 oxybutyric acid in those urines with a considerable amount 
of acetone. Dr. Meyer summarises his conclusions as follows. 
Acetone, diacetic acid, and 8 oxybutyric acid are frequent!y 
present in the urine of children suffering from acute in- 
fectious fevers and are due to carbohydrate inanition ; they 
rapidly disappear on the administration of sufficient quantities 
of carbohydrates by the mouth. Fat increases the amount 
of acetone bodies in the urine. Oxybutyric acid is an 
indication of a more profound disturbance of the processes 
of oxidation than acetone or diacetic acid. The infectious 
fevers can, therefore, give rise to a condition of acidosis but 
pot of such a degree that toxic symptoms are to be feare: 
from it, although this acidosis is of similar character and o! 
like origin to that occurring in diabetes and other conditions 





JAMES |. AND TOBACCO. 


It ‘+ scarcely to be wondered at, in an age when smoking 
is wm. -ersal, that the tercentenary of the publication by 
King James I. of his *‘Counterblast to Tobacco” should 
have been allowed to go by unnoticed. The ** Counter- 
blast” was first printed in 1604 and by 1605 had prob- 
ably been read by most thoughtful people. The King 
certainly dealt some tremendous blows at the pipe-smoker- 
of his day. Tobacco and the lues venerea both came from 
America and the royal author impressed on his *‘deare 
countrey men” his conviction that the one was an antidote for 
the other and that to smoke a pipe was to advertise onese!! 
as a sufferer from a virulent and nameless disease. Tobacco 
he held to be the symbol of national corruption and decline. 
Like all bad things it came from a mean source. ‘* Ani 
now good Countrey men let us (I pray you) consider, what 
honour or policie can move us to imitate the barbarous and 
beastly maners of the wilde, godlesse, and slavish Indians, 
especially in so vile and stinking a custome?” The smokers 
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of Shakespeare's day believed the use of tobacco to be good 
for the brain, ‘It is thought a sure aphorisme in the 
physickes, that the braines of all men, being naturally cold 
and wet, all dry and hote things should be good for them ; 
of which nature this stinking suffamigation is, and therefore 
of good use tothem, Of this argument, both the proposition 
and assumption is false, and so the conclusion cannot but be 
vovd of it selfe.” The King continues in this strain for several 
pages. Manifestly he chiefly hates tobacco because of its 
smell and one is inclined to wonder whether this was not 
more pungent in his day than now. When they smoked the 
Elizabethans and Jacobeans did not mince matters. ‘‘ For 
the vanities committed in this filthy custome, is it not both 
great vanitie and uncleanesse, that at the table, a place of 
respect, of cleanlinesse, of modestie, men should not be 
ashamed to sit tossing of tobacco pipes, and puffing of the 
smoke of tobacco one to another, making the filthy smoke 
and stinke thereof, to exhale athwart the dishes, and infect 
the aire, when very often, men that abhorre it are at their 
repast? Surely smoke becomes a kitchin far better than a 
dining chamber, and yet it makes a kitchin also oftentimes in 
the inward parts of men, soiling and infecting them, with an 
unctuous and oily kinde of soote, as hath been found in some 
reat tobacco takers that after their death were opened.” 


ACUTE LYMPHATIC LEUKAMIA IN INFANCY. 


AcuTE lymphatic leukemia is rare in infancy. In the 
Boston Medical and Surgical Journal of Jan. 12th Dr. R. C. 
Larrabee has recorded a case in a child, six weeks old, which 
seems to be the youngest age at which the disease has been 
observed. A girl of this age was taken to hospital. She 
was the only child of Russian Jews and the family history 
was negative. She was born on May 14th, 1903. The 
mother had an easy and normal labour and was attended 
from the out-patient department of the Boston Lying-in 
Hospital. At birth the child weighed six and three-quarter 
pounds and appeared to be perfectly normal. She was 
breast fed. After the sixth day, as she cried incessantly, 
the breast feeding was supplemented by a mixture of milk 
and boiled water. She was taken to hospital on June 25th 
because of a slight attack of diarrhea and vomiting of 
one day’s duration. On examination she was found to 
be fairly developed but poorly nourished, weighing seven 
pounds and one ounce, The liver was normal. The spleen 
was felt extending from under the ribs to slightly below the 
level of the umbilicus; its edge was sharp. Numerous 
nodules varying in size from that of a pea to that of 
a marble were felt in the groins and the axille. The 
abdomen was slightly distended, tense, and apparently 
Examination of the blood on June 27th gave: 
hemoglobin, 60 per cent.; red corpuscles, 4,392,000 ; 
and white corpuscles, 918,000. A_ differential count 
gave: polymorphonuclear neutrophiles, 0-5 per cent. ; 
small mononuclear basophiles (lymphocytes), 93°2 per cent. ; 
large basophiles (large mononuclears and transitionals), 5°9 
per cent. ; and eosinophiles, 0:1 per cent. The basophile 
(non-granular) mononuclears, which comprised over 99 per 
cent. of the leucocytes, were of all sizes, so that the distinc- 
tion between large and small forms was arbitrary. In some 
there was considerable protoplasm but in most there was 
only a narrow rim about the nucleus. Some appeared like 
free nuclei. A prolonged search revealed very rare normo- 
blasts and equally rare mast cells. There was slight poikilo- 
cytosis. The digestive disorder was treated and arsenic was 
given but even in minute doses it was badly borne by the 
stomach and had to be interrupted. Although the diarrhea 
was only partly relieved the child gained half a pound in 
weight and appeared to be doing well until July 25th, when 
she was taken to hospital in a state of collapse, with marked 
cyanosis, dyspnoea, retraction of the chest in breathing, 


tender. 





and other evidence of obstruction of the larynx or trachea. 
There was no membrane in the throat but in one nostril 
was a small yellowish mass the nature of which in the 
child’s condition could not be ascertained. The voice was 
not entirely lost. There were a few small hemorrhagic 
spots on the abdomen. The child was immediately 
admitted for intubation or tracheotomy but she died before 
anything could be done. A necropsy was not permitted. 
Leukemia is much rarer in infancy than in later child- 
hood. In 1900 McCrae collected 13 undoubted cases of 
acute leukemia in childhood to which he added one. 
Only one occurred in an infant. More recently cases 
of acute lymphatic leukemia have been recorded at 20 
months, 13 months, 12 weeks, 18 months, one year, and nine 
months. The case reported above ran its course almost with- 
out symptoms which would suggest the diagnosis of acute 
leukemia. Hemorrhages into the skin, a frequent sym- 
ptom, occurred only on the day before death. But for the 
rule at the hospital to make a thorough physical examina- 
tion of every patient and to examine the blood in every 
case presenting enlargement of the spleen or lymphatic 
glands the case would have been regarded as an ordinary 
one of summer diarrhcea. The question of the immediate 
cause of death is difficult. At first the respiratory obstruc- 
tion was supposed to be due to diphtheria but opposed to 
this were the facts that the voice was not entirely lost and 
that no other evidences of diphtheria were present. Perhaps 
the obstruction was due to enlargement of the thymus which, 
acecording to Pinkus, is always present in leukemia. On 
the other hand, the obstruction may have been due to 
leukemic infiltration of the mucous membrane of the larynx, 
which has also been observed. 


MUNICIPAL DEPOTS AND THE STERILISATION 
OF MILK. 

THE gradual establishment of municipal milk depéts in 
this country is bringing very prominently into discussion the 
question as to what should be the methods upon which such 
depéts should be conducted. It is now nearly six years 
since the first milk depét was established in this country— 
namely, that at St. Helens by the corporation of that 
borough in 1899. Other corporations have followed suit with 
more or less similar methods. In a paper on this subject 
which Dr. G. F. McCleary, the medical officer of health 
of the metropolitan borough of Battersea, read at a meeting 
of the Royal Sanitary Institute on March 25th, he expressed 
the opinion that the methods adopted in this country are 
not entirely satisfactory. The necessity for sterilisation 
should, he thinks, be dispensed with, since mother’s 
milk is not a cooked food and the aim should, there- 
fore, be to supply milk in an uncooked state. The 
difficulty then arises that if raw cow's milk is to be supplied 
the whole of the processes involved in the production of that 
milk would have to be placed under the effective supervision 
and control of the responsible officers of the sanitary 
authority. This would mean, of course, that the sanitary 
authority would have to possess its own cows. In Dr. 
McCleary’s opinion the following conditions in such 
circumstances could be fulfilled: 1. The municipal dairy 
farm should be in the country and not too far from the 
town and the municipal cows should be healthy and should 
live as much as possible in the open air. The sanitary con- 
ditions of the farm should be insured. 2, The cows should 
be milked in the open air and the whole process of milking 
should be conducted with the strictest aseptic precau- 
tions. 3. Immediately after milking, the milk should be 
cooled rapidly to a temperature not higher than 40° F.; 
the milk should be modified if necessary and promptly 
bottled. 4. The bottles should be packed in ice, placed 
in a specially constructed motor wagon, and conveyed te 
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the distributing centres in the town. These methods may 
seem to imply such a strict attention to details as to be 
beyond practical application but, as Dr. McCleary points 
out, they are in operation in the city of Rochester in New 
York State. Precise precautions are carried out at this 
depot to sterilise not the milk but everything with which it 
comes into contact. Another defect of the British milk 
depdts pointed out by Dr. McCleary is that practically no 
provision is made for the effective individual medical super- 
vision of the children, There is no doubt, he thinks, that the 
value of our depdts would be much increased if a regular 
medical consultation formed part of the work and espe- 
cially if that consultation were opened to nursing mothers. 
Finally, Dr. McCleary concludes that (1) municipal milk 
should not be sterilised milk but clean milk produced 
under the strictest possible aseptic precautions. For this 
purpose the cows must be owned by the municipal autho- 
rities. 2. Municipal milk should be supplied primarily to 
three classes of consumers of milk—namely, nursing mothers, 
children over nine months old (who would not in the natural 
course of events be breast-fed, or at all events not wholly 
breast-fed), and infants under nine months for whom breast 
feeding is impracticable. Lastly, it should be the object of 
the municipality to increase the number of nursing mothers 
so as to diminish the number of infants placed in the last 
category. 


A CASE OF TRAUMA OF THE POSTERIOR PART OF 
THE SECOND FRONTAL CONVOLUTION 
FOLLOWED BY ATAXIA, NYSTAGMUS, 

AND EPILEPSY. 

AN interesting case was reported to the American Neuro- 
logical Association and was subsequently published in the 
Journal of Nervous and Mental Disease for February last by 
Dr. F. X. Dercum, in which a man, aged 24 years, whose 
family history was good and who enjoyed good health, 
received a blow on the head from a baseball bat. He was 
stunned and subsequently lay in bed for some weeks with 
delirium passing into mental confusion. Examined two 
months after the injury the condition was as follows. There 
were two extensive scars in the frontal region, one on either 
side of the median line, that on the right side being the 
larger and more serious; there were also present ataxic 
gait, tremors and ataxic movements of the left hand 
and arm, nystagmus on lateral movement of the eyes 
of an irregular and ataxic kind, difficulty in standing on 
either foot, especially on the left, and intense headache. 
An exploratory operation in the right frontal region was 
advised but was refused. Abouta year after the accident an 
attack of an epileptic nature, succeeded by severe frontal 
headache, occurred. The patient was re-examined. The grasp 
of the left hand was found to be defective and he stood with 
difficulty on the left foot ; there were persistence of tremor 
in the left hand, ataxia of the left limbs, diminished sensi- 
bility of the left arm, and diminution of the left knee-jerk. 
The condition of the eyes was as before. Rather more than a 
year after the accident he was operated upon, an osteoplastic 
flap being removed in the right fronto-parietal region from the 
border-line of the hair to just behind the Rolandic fissure. 
The dura mater was yellow and adherent to the pia-arach- 
noid over an area of from four to five centimetres, The 
cortex on incision was found to be darker and redder than 
normal and softened. The posterior portion of the second 
frontal gyrus was the region specially involved. The patient 
made a good recovery from the operation and examination 
from time to time showed improvement in the symptoms. 
At the final examination, a little over four years after the 
accident, the condition was as follows: the ataxia was absent, 
the patient stood well on either leg, the knee-jerks were 
normal, the tremor in the left hand was disappearing, there 
was slight awkwardness in movements of this hand, nystagmus 
was still present on lateral movement of the eyes, there was 





—— 
no feeling of numbness, and headache was rare. No epileptic 
attack had occurred for over a year and only one was recorjaj 
after the operation. The patient was unable to do hard wor, 
The special interest of the case lies in the ataxia and th, 
nystagmus in Dr. Dercum’s view. He states that it is know 
that lesions of the frontal lobe may give rise to ataxia, som. 
times bilateral. In connexion with the nystagmus it \ 
pointed out that the second frontal gyrus is a centre which 
stands in direct relation to movements of the eye. But whils, 
conjugate deviation has been noted in lesions of this regipy 
nystagmus has not been previously observed, though refer. 
ence is made to a similar case of nystagmus reported by 
Klien at the time of appearance of the above paper. 
Attention is drawn to the general character of the convulsive 
seizures although the lesion giving rise to them was limite, 


PROPOSED CONFEDERATION OF THE LONDON 
MEDICAL SOCIETIES. 


UNDER the above heading we publish in another column a 
letter from Sir William 8. Church drawing attention to a 
meeting to be held on April 10th at the Royal College 
Physicians of London, at 5 P.mM., when the question of th 
desirability of uniting the central medical societies of London 
will be discussed. At the annual meeting of the Royal 
Medical and Chirurgical Soc‘ety held on March Ist the project 
was referred to in the President's annual address and was wel! 
received by those present and, as we reported last week, on the 
occasion of the anniversary dinner of the Medical Society of 
London held on March 15th, it was mentioned by Sir William 
Church and sympathetically received by his audience 
There can be but little doubt, in our opinion, that a con- 
federation of the medical societies of the metropolis would 
be of great benefit in many ways. We hope that the forth- 
coming meeting will be largely attended and that a 
conclusion favourable to confederation may be come to. 


THE SUPPLY OF ELECTRICITY. 


AN analysis of the accounts for the year ended March 
1904, of the electricity supply undertakings established in 
the County of London, together with miscellaneous statistics 
relating to the area of supply, capacity, output, and average 
price obtained, has been published by the London County 
Council. The most interesting part of this analysis to the 
consumer is that which deals with the various prices charged 
for current per unit by different companies. The medical 
man, too, who has uses for the current other than that of 
lighting may well consider under,what category he ought to 
pay—viz , whether that of lighting or of power and heat. |: 
most cases the maximum price which is authorised to 
charged for each unit is 8d. but in a few instances it is 7d. or 
6d. and in the case of the Chelsea company it is as high as 10¢ 
As a matter of fact, in no case in the County of London is 
the maximum price charged. The methods of charging for 
current are two. There is the flat rate system whereby 
current is charged at a fixed rate per unit whether the 
demand has been regular or intermittent. The maximum 
demand system appears, however, to be generally the most 
satisfactory so far as the economical working of an uniler- 
taking is concerned, though it is difficult, we fancy, to 
convince the consumer that this method is an advantage 
to him. The principle of the maximum demand system 
is that the rate charged per unit depends on the regu- 
larity of the demand. The system involves, in addition 
to the usval meter, the use of a demand indicator, the 
purpose of which is to register the maximum demand made 
for current at any one time during the period (usually a 
quarter) of the account. It is thus possible to work out the 
equivalent number of hours per day during which the maxi- 
mum demand has been maintained and a sliding scale 
of charges is applied accordingly. The public, however, 
in general prefer the flat rate as being, perhaps, the more 
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intelligible method of the two. To give an example, in 
the case of a certain company the price charged per unit is 
» 6d. flat rate or 7d, per unit for the first two hours’ average 
daily consumption of maximum demand during two winter 
euarters and for the first hour’s average during summer 
evarters, and 3d, per unit in excess of this consumption. 
\: would be much to their advantage if consumers would 
vive greater heed to the meaning of the charges pre- 
ented to them and if they would give more attention 
as to what the consumption of the electric current really 


means. 


THE INSTITUTE OF MEDICAL SCIENCES FUND: 
A MUNIFICENT GIFT. 


Tue scheme for building and endowing an Institute of 
Medical Sciences under the control of the University of 
London has, as our readers know, received not only the 
approval and practical sympathy of His Majesty the King 
but has been favourably received by the medical and lay 
press and by a very large section of the London teachers 
of medicine and the allied sciences. Some large dona- 
tions have been given already by prominent public men 
but the latest contribution towards the scheme is the 
most generous that has yet been received. Mr. Alfred 
Beit has informed the honorary treasurers ‘‘ that having 
read the report of the committee appointed by King 
Eiward’s Hospital Fund on the financial relations of the 
hospitals and medical schools and the correspondenve and 
articles thereon in the Zimes, he has decided to increase the 
amount of his donation from £5000 to £25,000.” By this 
gift Mr. Beit desires to commemorate the great kindness of 
his friend Dr. Jameson, C.B., the Premier of Cape Colouy, 
and the services of members of the faculty of medicine 
during an illness from which he has now happily recovered. 
At the next meeting of the Senate of the University of 
London a vote of thanks will surely be accorded to Mr. Beit, 
as has already been done by the Faculty of Medicine (see 
page 896 of our present issue), but in the meantime we may 
be allowed on behalf of the medical profession as a whole to 
thank him heartily. 


A CASE OF INTESTINAL ANTHRAX. 


AN instance of this, in the United Kingdom at any rate, 
very rare form of anthrax is recorded in the minutes of 
the meeting of the Glasgow health committee which was 
held on March 8th. On Feb. Ist, says Dr. A. K. Chalmers, 
the medical officer of health, a lead worker died from 
intestinal anthrax and Dr. Currie made a careful inquiry 
into the various sources from which the deceased might have 
been infected. His occupation was the grinding of white 
lead in refined linseed oil and in the course of his work 
he came into contact with the following substances 
which under varying conditions have been associated with 
outbreaks of anthrax. The substances were four—namely, 
linseed oil, spent oak bark, tallow used for lubricating 
a machine, and waste with which the deceased wiped 
his hands, The oil could be excluded because it was 
refined linseed oil, which during the process of refining 
is exposed for many hours to a heat sufficient to kill any 
anthrax spore in about five minutes. As to the spent bark, 
it is true that cases of anthrax have occurred in association 
with tan works, but they have arisen from hides before 
being submitted to the liming process, As the bark is used 
upon limed hides and the liming destroys the anthrax in- 
fection the spent bark could not be held responsible. The 
tallow was refined tallow which had been rendered at such 
a heat as to make it free from anthrax and the waste was 
cotton and jute waste which is not associated with anthrax. 
Moreover. no case of anthrax had occurred at the works 
from which these four substances were derived. As to the 
man's food, it was similar to that which many of his com- 





panions had eaten. Among other articles of food he, in 
common with others, had partaken of part of a pie and of 
part of a steak, the meat being traced to possible sources 
of origin but no definite anthrax infection could be traced. 
The report continues :— 


That many should partake of the dangerous meat and only one 
should die is not out of accord with the life-history of the authrax 
organi The organi has two forms—the bacillus and the spore. 
In the interior of infected flesh it exists in the form of the bacillus, 
and, as the bacillus, it is readily destroyed by the gastric juice. So 
much is this the case that a whole anthrax carcas e was recently sold 
for food in an English city before its hurtful character became known 
and yet no deaths from anthrax were reported among those who ate 
the flesh. The anthrax spore, on the other hand, is one of the most 
resistant of living things and is unaffected by the digestive act. If, 
therefore, a fortuitous circumstance should favour local spore forma 
tion in an infective piece of meat, and if this local area of sporulation 
should escape the full incidence of heat in the process of cooking, a 
condition is established in the meat by which one consumer may 
absorb a fatal charge of spores while others who share the flesh with 
him may escape unharmed. Under such a condition this isolated death 
may have occurred. 


The extreme rarity of this form of anthrax infection in this 
country is shown by the fact that Dr. J. H. Bell, in his 
article on Anthrax in ‘Allbutt’s System of Medicine,’ 
vol. ii., p. 538, 1897, says: ‘‘ No such case has been 
recorded in this country.” 





THE SMALL-POX HOSPITALS OF LIVERPOOL. 


THE Local Government Board has issued a report by 
Dr. R. J. Reece which furnishes an important addition to 
our knowledge concerning the influence of small-pox hos- 
pitals in spreading this disease among persons living in their 
neighbourhood. At different times during the recent severe 
and protracted epidemic of small-pox in Liverpool three 
isolation hospitals were in use: the small Priory-road Hos- 
pital on the eastern edge of the city, the larger Park 
Hill Hospital in the south, and Fazakerley Hospital 
which lies outside Liverpool to the north. The first 
two have large populations resident in their vicinity. 
Dr. Reece has made an elaborate study of the local 
incidence of small-pox during the recent epidemic and 
his report is illustrated by a series of maps showing the 
houses which were affected during every fortnight of 
the two epidemic years, 1902 and 1903. The result 
of his inquiries is to show that inhabited areas within a 
mile of each of the three hospitals have suffered more 
severely than the city as a whole and that within these 
hospital areas the dwellings nearer the hospital have sus- 
tained a far heavier incidence of small-pox than those 
further away. He also shows that the exceptional incidence 
of small-pox within these areas has corresponded in point of 
time with the use of these hospitals for the treatment of 
acute cases of small-pox. Evidence of this was afforded in 
connexion with each of the three hospitals but was most 
striking in the case of that at Park Hill, which was used 
only for a comparatively short period, but during that time 
appears to have occasioned a local outbreak of very excep- 
tional severity among those who dwelt in its neighbour- 
hood. Dr. Reece concludes that the influence of the 
hospitals has been responsible in material degree for the con- 
siderable and sustained ‘prevalence of small-pox in Liverpool 
in 1902 and 1903. We propose in a subsequent issue to give 
an account of the interesting data upon which these con- 
clusions have been based. 


PUBLIC HEALTH IN JOHANNESBURG. 


THERE must be few, if indeed there are any, municipali- 
ties equally populous which approach Johannesburg in the 
disproportion of the sexes. The last census enumeration 
was made on April 17th, 1904, and from the preliminary 
report of the census commissioner (Dr. George Turner) it 
appears that there were 158,580 inhabitants, of whom 
118,917 were males and 39,663 were females, The racial 
distribution was as follows: Europeans or whites, 
52,042 males and 31,860 females; and all coloured 
races, including South African aboriginals and Asiatics, 
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66,875 males and 7803 females. Whether a community con- 
stituted on those lines possesses elements of stability may 
be an interesting question for sociologists. Dr. Charles 
Porter, the medical officer of health, in his report on the 
period from July Ist, 1903, to June 30th, 1904, gives 
the following as the marriage-, birth-, and death-rates 
per 1000 among the white or European population : 
marriage-rate, 28°4; birth-rate, 28°9; and death-rate, 
17°2. Among the Asiatics the death-rate was 19°5 per 
1000 and among the coloured African races it was 32°4 
per 1000. The area of Johannesburg is 52,330 acres 
and the density of the population is 3°12 persons 
per acre, but within the area in question Asiatics live in 
‘*warrens " which are seriously overcrowded and Dr. Porter 
recommends the removal of these persons to an “ Asiatic 
location.” The chief causes of death in the mortality 
returns for the white population are diarrhcea and dysentery 
with 313 deaths, including 207 of children under one 
year of age, and pneumonia with 171 deaths. ‘‘ Rock- 
drill pneumonia,” or ‘‘ miner’s phthisis,” caused 36 deaths. 
Among coloured persons who died within the muni- 
cipal area pneumonia was by far the most fatal malady, 
causing 762 deaths; tuberculosis of the lungs was 
eredited with 195 deaths; whilst ‘‘ rock-drill pneumonia,” 
er ‘*miner’s phthisis,” was registered in only three cases. 
The death-rate from pneumonia among whites was 2:0 per 
1000, while among coloured persons it was 10:2 per 1000. 
An outbreak of pneumonic plague was recognised in a coolie 
location on March 19th, 1904, and between that date and 
June 30th there occurred 24 cases in whites with 12 deaths 
and 88 cases in coloured persons with 70 deaths. The cases 
as they arose were transferred to the plague camp which had 
been prepared in the beginning of 1903 and the coolie loca- 
tion was burnt after the inmates had been transferred toa 
segregation camp. ti, Ba, 


THE TREATMENT OF CARDIAC DISEASE BY 
ELECTRIC CURRENTS. 


In the Deutsche Medicinische Wochenschrift, 1904, No. 52, 
is a contribution by Dr. Paul C. Franze, entitled “ The 
Electro-therapy of Heart Disease in Combination with the 
Nauheim Treatment.” Dr. Franze has carried out a large 
number of experiments in order to ascertain the effect of 
electric baths with the alternating sinusoidal current 
and of the ‘‘ four-cell bath” with the faradic current on 
the action of the heart and on the circulation. The 
former produce, in the majority of cases, an increase 
in the blood pressure, a diminution in the frequency of 
the pulse, a more powerful contraction of the ventricles, 
and a decrease in the size of the heart if it be 
dilated. The faradic current does not seem to produce 
any decided influence on the frequency of the pulse or on 
the blood pressure, but it apparently has a favourable 
action on a dilated heart, the area of cardiac dulness 
decreasing in size after the application of the current. Dr. 
Franze states that he confirmed these observations by the 
use of the Roentgen rays, employing the method known as 
‘‘ortho-diagraphy.” He is of opinion that the above 
results are due to various factors—contraction of the 
muscular fibres of the myocardium, the direct action of 
the current on the nervous mechanism of the heart, and a 
reflex action set up by a stimulation of the sensory nerves of 
the skin. Dr, Franze further states that the practical 
results of a course of treatment consisting of a 
combination of the Nauheim baths with these electrical 
measures are highly satisfactory and certainly superior 
to the combination of ‘‘ baths and exercises” hitherto 
known as the ‘** Nauheim method.” The amount of 
literature dealing with the mechanical ther tic 


a 


suitable for the treatment of chronic affections of the heart 





by no means unanimous as to the amount of benefit to }. 
obtained by resorting to these methods and further experi. 
ence of the effects of electric currents in combination wit), 
the baths will be necessary before any conclusions can jx. 
arrived at in regard to their efficacy. 


THE medical officer of health of the Cape Colony states 
that for the week ending March 4th the condition of tj. 
colony as regards plague was as follows. No cases of plague 
in man or other animal were discovered throughout the 
colony except at Port Elizabeth and at East London, where 
plagae-infected rodents continued to be found. As regari. 
the Mauritius, a telegram from the Governor received at the 
Colonial Office on March 24th states that for the week 
ending March 23rd the number of cases of plague reported 
was 0. In Brisbane 9 cases of plague were reported during 
the fortnight ending Feb. 11th and of thess cases 4 wer 
fatal. 








Many of our readers will learn with regret that owing to 
ill-health Mr. F. J. Marshall has been compelled to resig; 
the post of resident medical officer at St. George's Hospital, 
which he has held for over 30 years. A testimonial is shortly 
to be presented to Mr. Marshall by his friends at St. George's 
and elsewhere in token of their regard for himself and of 
the'r appreciation of his unvarying kindliness and tact 
Subscriptions may be sent to Sir William Bennett, K.C.V.0 
honorary treasurer, at 1, Chesterfield-street, Mayfair, W 
or to the Dean of the Medical School of St. George’. 
Hospital. 








MEDICINE AND THE LAW. 


A Twice-convicted Abortionist. 

A MAN named Thomas Millerchip, whose name wa: 
removed from the Medical Register in 1885 in consequence 
of a conviction for felony, was sentenced to seven years 
penal servitude at the recent assizes at Warwick for 
performing an illegal operation. The woman herself gave 
evidence against him and her story was amply corroborate 
by facts which the prisoner himself did not dispute, such as 
the enormous fee extorted from her and the fact that he had 
instructed her to burn his letters to her, both inconsistent 
with any innocent operation which the most fraudulent 
quack could pretend to orm. Indeed, the defenc 
seems to have been that pretended to do more than 
he actually did. The case in itself did not differ from 
many others of the same class but for the circumstance 
that other charges of a similar character which might have 
been made were referred to before sentence was passed an 
that a previous conviction for the. same offence was recorde( 
nst the r which had been punished by a sentence 
of ten years’ penal servitude. It is interesting to note that 
to criminals of this class previous experience of conviction 
and punishment does not act as a deterrent but that after 
emerging from the convict _— they seem always to return 
to their old courses and frequently find themselves agai! 
in the prisoner’s dock. The reason for this is indicated 
in the case of Millerchip by the fee to which reference 
has been made. The operation which he performed upon 
his accomplice in the crime, for such, of course, she was, 
earned for him the sum of £40. The money was ‘found 
by a friend” and the prisoner told the wretched woman when 
she tried to reduce his demand that he sometimes got £70 
for assistance of the same kind. He also admitted in the 
witness-box that he ‘‘ performed all sorts of operations, 
mostly upon women.” It need hardly be said that a man of 
this type does not live in affluence but that the temptation 
to earn without hard work such sums as those named is 
great. They are also the reward of crimes which it 
is the interest of those upon whom they are performed 
to conceal and which may consequently, should al! go 
well, be carried out many times without detection. The 
manner in which the quack is earning his living may be 
suspected by the police but evidence sufficient to justify 
arrest and to secure conviction may be for a long time 
unobtainable. A crime of a similar nature in that it involves 
a heavy penalty and yet is perpetrated upon a victim who 





is now very large. Physicians in this country, however, are 
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si haracteristic of large earnings for the successful 
tviainal in proportion to the amount of exertion required of 
him and the blackmailer also returns to his old ways 
when he finds himself at liberty. In the case of abortion 
omplete secrecy is apt to be rendered impossible by 
resulting illness and possibly death of the person upon whom 
the illegal operation is performed, but even then there is 
always a good chance that her evidence may be buried with 
her. In these circumstances it is desirable that prisoners 
convieted for a second time for either of these felonies 
should be treated as habitual offenders determined to 
persevere in the committal of their crimes and that they 
should be placed for a long period beyond the possibility of 
repeating them. The frequency of the procurement of 
abortion is not a matter which can be established by 
statistics but no doubt in some districts it is consider- 
able and it is a crime aimed against the life of a child as 
well as dangerous to that of a woman. 


The Accidental Extinction of Electric Light. 


In the principal districts of Battersea recently, at about 
nine o'clock in the evening, the electric light was suddenly 
extinguished owing to an accident at the generating station. 
lhe effect of this was, of course, not only to plunge streets 
in darkness but a music hall had to be emptied after the 
audience had waited in vain for some time and no doubt a 
large number of people suffered considerable inconvenience 
and annoyance. The danger which this indicates when 
surgical operations are being performed with the aid of this 
illuminant alone is considerable. In large hospitals it 
may be possible for the institution to have its own 
generating plant, to be independent of any error except 
on the part of its own servants, or to minimise the 
isk of the universal extinction of all the lamps in one 
portion of the building. This, however, is not the case in 
private hospitals and nursing homes, nor can any private 
house be free from the possibility that in the midst of an 
operation which may not of itself be of a critical character 
an element of great danger may be introduced by sudden 
and unexpected darkness occurring. It is a matter which 


-hould not be lost sight of upon such occasions, particularly 
as in private houses, and indeed elsewhere, gas fittings are 
usually removed where electric light is installed, oil lamps 


are not kept trimmed, and frequently but few candles are 
kept in the house at all. Extinctions lasting for a few 
seconds only are by no means uncommon in some districts. 


Ante-natal Injuries. 


The case referred to under this heading in THe LANCET 
of March 25th (p. 813) is not unique in the records of 
forensic medicine. Several times, at home and abroad, has 
personal injury to the unborn child apparently arising from 
an accident to the gravid mother come before the law courts 
for comment or decision. In the criminal law it is settled 
that if a foetus is wilfully injured, is then born alive, and 
subsequently dies from its prenatal maltreatment, an indict- 
ment for murder can be sustained. In the English civil law, 
and in at least three of the United States of America, it has 
been decided that neither the mother nor the child can sue 
for damages on account of the latter having been born pre- 
maturely or otherwise insane in body or mind owing to the 
wrongful act, sufferance, or default of another. There is, 
however, on record a French decision where very heavy 
damages were recovered from a negligent medical deliverer 
by whose aid the plaintiff lost an arm as he journeyed 
into the world. The grounds upon which the English 
legal view is based are, first, the foetus is not yet a 
legal person and hence cannot be wronged ; and secondly, 
the carriers did not know of its presence in their vehicle 
(e.g., @ railway carriage or a lift) and so were under 
no obligation towards it. Lastly, such claims would in- 
volve the reception of medical evidence too conjectural to 
be trustworthy and would often necessitate a full discussion 
as to the theory and fact of ‘‘ maternal impressions.” There 
is a curious extension to which such actions might lead—a 
child might sue his own parents for any congenital patho- 
logical condition which was probably due to their previous 
iniquity or carelessness. Where the father has been acci- 
dentally killed the posthumous child has been allowed, 
although physically uninjured, to sue for damages and to 
share ina compensating fund. This apparent exception to 
the general rule is explained by the fact that the claim is in 
the nature of a right of property or succession, a right which 
has general application to posthumous children. 





MEDICINE, ITS PRACTICE AND ITS 
PUBLIC RELATIONS. 


CHAPTER VI.' 
THE GRIEVANCES OF THE MEDICAL PROFESSION 
(continued). 

The Evils of (Quackery.— Quack Advertisements.— Prescribing 
Druggists. The Pharmaceutical Soctety and Dispensing by 
Medical Assistants.—The Prescribing Optician.— Regis- 
tered Midwives.—Parish Nurses.—The Preseribing Parson. 

THE evils of contract practice and the abuse of the 

gratuitous medical advice and treatment given in charitable 
institutions have this in common—they may possibly be 
remedied by reform of the medical profession from within. 
If medical men as a whole were alive to their interests 
they could set these troubles right at once. But other 
things which weigh hardly on medical men are the various 
forms of competition which, coming from without, can only 
be removed by some action from without, possibly and te 
some extent by a change of popular sentiment, but only with 
certainty by legislation. First among these is the competition 
of quacks, (Quacks there have always been and quacks there 
will always be, but the immunity enjoyed nowadays by 
quackery is something a little remarkable ; and when its effects 
on our generation are noted it is impossible not to wonder that 
no suggestion is ever made, save by medical men, that the law 
should attempt to find a remedy. Specific charges have been 
brought against quacks by their dupes, but almost always 
it has been found that the charges were not sufficiently 
susceptible of proof to warrant conviction. The licence 
enjoyed by irregular practitioners of medicine—by persons, 
that is, who possess in the legal sense of the word no licence 
whatever to practise—is absolutely wonderful. It would be 
ludicrous if it were not so sad. Medical electricians, medical 
hypnotists, medical botanists, and medical masseurs on the 
one hand, and the votaries of ‘‘ safe-medicine,”’ bone-setters, 
and the proprietors of patent remedies on the other,—all are 
ready to treat the community for every ill that flesh is heir 
to, and all claim to be the depositories of therapeutic secrets 
which have been denied to the intelligence of men who have 
made surgery and medicine the study of their lives and whe 
have stood the test of examinations as to their know- 
ledge. Surely but very little thought bestowed upon 
this situation should enable the dullest to see that it is a 
highly ridiculous one and one that reflects in no creditable 
manner upon public astuteness and good sense. Yet the 
ignoramus and the product of the highest culture will 
alike seek the administrations of the quack, and of the twe 
the latter appears sometimes to fall the easier victim. The 
public have to choose the fittest people for their medical 
advisers. The competitors for their suffrages are two 

(1) the medical profession, consisting of a body of trained 

and educated men tested in all the necessary scientific 

acquirements ; and (2) the irregular practitioners, whose 
credentials are simply their own assertions supported by 
the corroborative evidence of satisfied patients. Which 
body is more likely to be the really learned one? In 
every other profession or walk of life the public would at 
once give their vote in favour of the properly trained body 
whose proven accomplishments speak for it. In every other 
profession or walk of life self-presented testimonials receive 
the exact attention from the public to which they are 
entitled, while testimonials from outside are subjected te 
some scrutiny. In medicine alone over such obviously 
necessary precautions is hesitation to be observed. It is 
easy to see what are the prominent factors which have 





1 Chapters 1.. IT., IIL, IV., and V. were publisbed in Tur Lancer of 
Feb. 18th (p. 447) and 25th (p. 517), March 4th (p. 593), 18th (p. 736), and 
25th (p. 817), 1905, respectively. 
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brought this state of affairs about. Many disorders tend 
towards recovery ; aggravation of these complaints by in- 
appropriate treatment does not necessarily obviate recovery ; 
there are no limits to the imagination of the hypochon- 
driacal and hysterical subject, and there are many diseases, 
especially diseases of the nervous tracts, the natural course 
of which is one of remission alternating with exacerbation. 
The quack fosters every possible delusion in his patients 
which can arise from these circumstances and reaps a 
harvest of eulogy, which he immediately prints and dissemi- 
nates. The bulk of the testimony in favour of unorthodox 
methods may be obvious and fraudulent concoction, but a 
certain amount represents the genuine delu-ion of weak and 
ignorant patients. Every medical man receives such testi- 
mony to his apparent ability but, knowing its worth, he 
keeps the communication of his patient to himself, whereas 
the quack Blazons it abroad and so, with the favour of the 
press, is enabled to secure new gulls. 
For undoubtedly nowadays the quack is strangely favoured 

by the press. The subject of quacks’ advertisements is one 
upon which public opinion stands much in need of being 
both formed and stimulated. The discredited quack, when 
once his methods of doing business have been exposed, 
secures plenty of reprobation, but the prosperous quack 
appears able to have his own way with the world. That 
the general public should be misled by bold advertise- 
ment and garbled testimonials is no matter of surprise 
and, indeed, is too natural to be even a matter of 
complaint. That a certain amount of quackery should 
pass muster with the lay press as a form of com- 
mercial enterprise can be understood. A newspaper editor 
or manager may be pardoned if he thinks that the use of 
his columns to make a nostrum known is a legitimate 
branch of newspaper business, especially when it is 
remembered that if he took the opposite view the proprietor 
of the newspaper might be willing to hear of his resignation. 
But while this is true with regard to some advertisements it 
is not true of others, and the disgusting advertisements of 
many modern quacks ought to be tolerated by no self- 
respecting editor, manager, or proprietor. Yet no falsehood 
is too shameless, no promise too palpable a trap, to be 
refused currency in the advertisement columns of some of 
the best known journals and it is noteworthy that among 
the worst offenders in this respect are newspapers and 
magazines which enjoy with certain classes of the com- 
munity ahigh reputation for accuracy and bona fides. Regard 
being had to the lavish expenditure which is bestowed upon 
advertising some quackeries, it is obvious that those who take 
toll of the advertisers are participators in the proceeds of this 
sinister traffic. There have been, it is to be feared, flagrant 
cases in which an extravagant advertisement has been the 
price of corrupt silence or even of venal praise on the part of 
the press. Such practices stand in no reed of condemna- 
tion. There have been again cases in which, while there has 
been no such confession of infamy as is implied in a bribe, 
yet the scale and tenour of the advertisements bore a 
vicious relation, a high price being asked for a filthy 
advertisement. Not long since some of the most popular 
newspapers in the country were accepting regularly the 
advertisements and money of a crowd of scandalous persons 
engaged in selling so-called ‘ female remedies.” The essence 
of these advertisements was a promise to pregnant women 
that certain pills or potions would cause abortion, so that 
the woman who bought them was either aided in an attempt 
at crime or else swindled out of her money. By dealing 
complacently with such customers the editor or the 
proprietor of a journal, whichever of them may happen to 
be re-ponsible, makes himself a party to an odious and 
despicable kind of fraud. The weak, and especially the 
weak woman, the ailing, and the poor are the chosen victims 


ed 
tage of their distresses he persuades them to pay ex. 
orbitant prices for his worthless goods. Thus does he obtain 
command of the sums of money which he lavishes in adyer. 
tisements and those who cultivate his custom must yo; 
complain if they are charged with complicity in his mis. 
deeds. It is urgently to be hoped that some attempt wil! . 
made soon by legislation to counterbalance the evils o; 
quackery. Medical practitioners are not the only, or even 
the chief, losers by the mischievous frauds of quacks 
The whole country suffers from their evil machinations and 
it is a thousand pities that no voice but that of the medica) 
profession is ever raised against them. For the oppositio: 
of the medical man to the quack, however legitimate 
cannot be called disinterested and therefore does not weigh 
with the public. 

While quacks are under discussion the practices of certain 
persons who are allied to the medical profession, but who, 
not content with an ancillary position, try to usurp pro. 
fessional work and to encroach upon the province of medi. 
cine, should come in for comment. These people cannot be 
called quacks but, being unqualified, they do the work of 
qualified persons. Prescribing draggists who give medica 
advice and opticians who take upon themselves the work 0 
the neurologist are cases in point. The methods of bot 
these classes have long formed a legitimate subject of com- 
plaint among medical man and although the harm that is 
done by their practices may not be very large it certain|y 
shows no tendency to grow less. 

The Pharmaceutical Society very properly and strictly 
forbids its members to prescribe for patients or to take upon 
themselves the functions of the medical practitioner, |u 
over the counters of scores of dispensing chemists every day 
and every hour there are given to the public medical advice 
and medical treatment. There is nothing illegal in the 
situation, for any unqualified person may give or sell medical 
advice to anyone else so long as he or she does not preten! 
to have legal justification to do so. (This must be kept 
constantly in our minds.) But although no law is broken 
so long as the dispensing chemist lays no claim to 
the position of the registered medical practitioner, yet 
the public are invited to take risks—not always so small as 
they seem—when they submit their ailments to the diagno is 
of the non-qualified man ; while an unfortunate separation 
of interests is created between the medical man and the 
dispensing chemist. The advisability of the action of th 
dispensing chemist in prescribing for the maladies of the 
public is not often defended by anyone. No serious 
argument can be founded upon the fact that in an 
emergency the druggist’s shop is the natural place of resort. 
Among his wares will be found undoubtedly the usual stock 
of restoratives, styptics, bandages, and the like. But the 
prescribing chemist does not make his harvest out of chance 
accidents ; he has a steady flow of clients who consult him. 
A defence of counter-prescribing is sometimes attempted 
on the ground that medical practitioners transgress the 
boundaries of the dispensing chemist’s territory when they 
dispense their own medicines. And this brings us to 4 
question concerning which there is some difference of opinion 
among medical men. Is it right, proper, and advisable 
for medical men in any circumstances to make up and to dis- 
pense their own medicines? The answer, of course, is Yes, 
but even while we say ‘‘ Yes” we may regret that we cannot 
answer differently. Undoutedly it would be advantageous 
to the medical profession in every way if medical men pre- 
scribed their medicines only, leaving the making up of the 
formule to the dispensing chemist. The practitioner woul! 
appear to his patient's eye as the dispenser of medical know- 
ledge and as nothing else and the patient would understan! 
that his fees were due to the member of a scientific pro- 
fession and not to the retailer, however distinctly scientific 





of the quack. By playing on their fears and taking advan- 








a branch of business the retailer may be engaged upon. 





TH 


— 
= 


There 
fessio 
medic 
branc 
pass 

Pari: 
dispe 
moti 
alive 
coulc 
migh 
alter 
hood 
supp 
upon 
shop 
the | 
not 


be 
es & & 


o 


—mnem mee 2 oe me eee 


THE LaNcet,] 


MEDICINE, ITS PRACTICE AND ITS PUBLIC RELATIONS. 


[APRIL 1, 1905. 879 








There have been many suggestions to make it unpro- 
fessional for medical men, save in emergencies, to dispense 
dicines, and quite recently one of the most important 


me 
branches of the British Medical Association was asked to 


pass a proposal, to which effect was later to be given in a 
Parliamentary Bill, that medical men should cease to 
dispense. The meeting would have nothing to do with the 
motion because practical members of the association were 
alive to the actual conditions obtaining in practice. They 
could see that though the dignity of the medical profession 
might gain by the divorce of practice from dispensing, the 
alteration was not feasible. There are many neighbour- 
hoods which are too poor and too sparsely populated to 
support a dispensing chemist, so that to make it incumbent 
upon the public to take their prescriptions to the druggist’s 
shop would be impossible. And if it were not impossible in 
the present state of public knowledge and opinion it would 
not be wise. Apart from the fact that a poorly paid 
class of professional men make a small profit by dispensing 
their own medicines, the public, especially the uneducated 
public, put faith in a medical adviser who is prepared with a 
material remedy as well as with spoken precepts. It is a 
pity that this should be so, but as it is so we cannot ignore 
the existing sentiment. It is quite easy to see that the 
medical profession would gain in dignity by leaving dis- 
pensing alone but as yet the change cannot be made. 

This will be a convenient place to allude to the action of 
the Pharmaceutical Society which has proceeded recently 
against members of the medical profession in Scotland for 
infringement of the Pharmacy Acts, for if the Pharma- 
ceutical Society had succeeded in establishing its whole 
case something like a forcible division between the practice 
of medicine and the dispensing of medicine in one part of 
the United Kingdom would have been accomplished. At the 
winter meeting of the General Medical Council in 1900 a 
medical man was summoned to appear before the Council 
upon the following charge preferred by the Pharmaceutical 
Society :— 

That he, being a registered medical practitioner, habitually employs 
as assistants for the sale of drugs and peisons persons who are not 
qualified to act as chemists or pharmaceutical assistants and thereby 
causes such persons to commit breaches of the Pharmacy Acts. ‘ 
It was alleged for the Pharmaceutical Society that prac- 
tices had arisen in Scotland which broke the law, inasmuch 
as many medical men owned chemists’ and druggists’ shops 
with a surgery attached at which they attended only for 
two hours or so, the premises being left for the rest of the day 
in charge of an assistant not qualified under the Pharmacy 
Acts of 1852 and 1868. The Pharmaceutical Society asked 
the General Medical Council to regard this situation as 
constituting ‘‘covering,” the assistant doing medical or 
pharmaceutical work under the name of his principal. The 
General Medical Council considered that the Pharmaceutical 
Society had made out its case and the Society proceeded 
to secure more convictions. The defence of the practitioners 
was that assistants qualified under the Pharmacy Acts could 
not be obtained in Scotland; that all over the West of 
Scotland the practice complained of was habitual ; that the 
unqualified assistant received instructions not to sell poisons 
save under the supervision of his principal; and that the 
legitimate employment by medical practitioners of dressers 
and midwives formed a precedent for what was being done. 
Protests against the view taken by the General Medical 
Council were addressed to the Council by influential members 
of the medical profession in Glasgow and possibly as a result 
of this the Pharmaceutical Society ceased action, but the 
position taken by the Society was a perfectly logical one— 
so logical that the prosecutions would have been continued 
had it not been that the conditions of life made the pro- 
visions of the law, when strained in their interpretation, 
impo-sible to obey. To compel every medical man to keep 





a qualified assistant to dispense for him is not possible 
and the alternative course of employing a dispensing 
chemist cannot be insisted upon. A dispensing chemist 
will only be found in a neighbourhood which will support 
him in the exercise of his calling and until this fact can 
be got over any attempt to make it compulsory upon a 
medical man to employ a dispensing chemist must be 
futile. 

Another unqualified rival to the medical man who has 
lately become active is the prescribing optician, or ‘* opto- 
logist,” as it has been proposed to call him. The medical 
man’s view of the optician is that he should be an instru- 
ment maker and should sell to the public glasses in accord- 
ance with the formule supplied by the practitioner. He 
should not consider that a knowledge of optics, whether 
shallow or profound, fits him to prescribe glasses for the 
public, because the symptoms of disordered vision require 
a general medical education for their elucidation. The 
optician’s view of the optician would sometimes appear 
to be very different. Hear him on himself: ‘It behoves 
the optician to know something of anatomy and phy- 
siology in general and of the anatomy of the eye and 
the physiology of vision in particular. He should have 
some knowledge of neurology and the various nervous 
ailments which are directly caused by, or dependent upon, 
eye-strain. He should have some knowledge of ophthal- 
mology in so far as it includes the various diseases of the 
eye, not for the purposes of treatment but for its prompt 
recognition in those who apply to him for glasses, in order 
that intelligent advice may be given the patient to seek 
medical assistance before the pathological condition has 
become chronic or incurable.” The passage is quoted from 
a paper in the Optician and Photographic Trades Review 
and the views of the writer are endorsed by the editor of 
that journal. Such an optician would be more than half 
a medical man if his attainments would stand the test of 
examination. Opticians and the attendants in their shops 
do not necessarily pass any test at all and we may take it 
for granted that, as a class, they have not any medical know. 
ledge. As far as simple optical principles are concerned the 
optician is, or ought to be, capable of giving as good an 
opinion as the medical man. The glasses that he can supply 
may be quite as correct as those prescribed by the medical 
man, compensating accurately and perfectly for the defects 
of the patient’s eye ; but, unfortunately, in many cases the 
glasses are none the less unsuitable and should not be worn. 
Many circumstances have to be taken into consideration 
of which the optician, even though he have some acquaint- 
ance with neurology and ophthalmology, is no judge. The 
general health of the patient, his avocation, the conditions 
under which he works, the length of time during which 
the glasses should be worn, are all points upon which the 
medical man is better qualified to give an opinion than the 
optician. The eyes are organs in which faults of shape and 
alterations of function incidental to advancing life are 
frequently complicated by physiological defects and patho- 
logical changes of a serious character. The knowledge of 
the qualified medical man should cover the whole range, the 
knowledge of the optician at the very best covers only a 
small and comparatively unimportant portion. 

The Worshipful Company of Spectaclemakers has recently 
instituted an examination for opticians which does not 
include sight-testing in its schedule or provide for a know- 
ledge of the ophthalmoscope, but there is no doubt that the 
optician to-day does largely test sight and prescribe glasses 
as wellas sell them, His action in so doing is defended by 
the assertion that there are not enough qualified medical 
men with ophthalmological knowledge to do the work 
required by the public. This resembles the reply made by 
the medical man when he is asked why he performs the office 
of the dispensing chemist, and it is a correspondingly good 
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reply. It does not, however, make what is wrong right. 
The remedy for the situation is simple and the General 
Medica! Council is aware of it. The examining bodies must 
hold special and careful examinations in sight-testing and 
ophthalmology so that no medical man for the future can 
obtain a place upon the Medical Register without being able 
to deal with all ordinary ophthalmological questions. 


The gross impositions of the quack, the unfair tactics of 
the medical aid associations, the immoral use of hospitals, 
and the ill-instructed rivalry of the druggist and the 
optician do not complete the troubles of the general practi- 
tioner. There are others who should be his assistants and 
who prove to be his rivals—namely, district nurses, parish 
nurses, and registered midwives. The mischief done by all 
these persons is sometimes exaggerated, but their frequent 
usurpation of medical functions is undoubted. It will be 
remembered that when the movement which led to the 
existing Midwives Act was taking shape not a few medical 
men were seriously perturbed, foreseeing in the registration 
of midwives the creation of a lower order of general practi- 
tioners who would be able, because of an inexpensive 
training and an incomplete curriculum, to undersell the 
qualified medical man. Other medical men considered that 
the registration of midwives must be supported as the 
measure would secure to the parturient poor safe assist- 
ance in their need. There was this noticeable thing 
about the difference of opinion expressed by the two 
camps into which the medical profession was divided 
—they advanced the same claim for their views, viz., 
solicitude for the parturient poor. The majority of 
the general practitioners opposed legislation for the regis- 
tration of midwives because they believed that the mid- 
wifery practice of a large proportion of the country would 
fall to semi-qualified people in whose hands a little know- 
ledge would prove to be the proverbially dangerous 
thing. Conversely, a system whereby any woman, how- 
ever ignorant, could attend another woman in childbed 
without any check being imposed on the possibility that 
she might not only kill the patient but constitute herself a 
focus for the spreading of puerperal fever was wrong— 
obviously and terribly wrong. The Midwives Registra- 
tion Bill was therefore not so much a Bill for the 
relief of the sick poor as a Bill for the good of all 
classes. An Act was required which would protect the 
poor from the ignorant, dirty, and degraded practices of 
certain so-called midwives, which would protect the 
public from the spread of puerperal fever, and which 
would be able to supply an order of midwifery nurses 
who would not trespass upon the proper precincts of 
medical practice—who would not, in fact, practise in con- 
travention of the Medical Acts. The present legisla- 
tion is an honest attempt to arrive at a middle path 
between the desiderata. There is no denying that those 
who argue that the position of medical men under the 
Medical Acts has been encroached upon by the creation of 

an order of semi-qualified persons have still a forcible cry, 
but inasmuch as midwives are a recognised institution, to 
speak of dispensing with them, as has been done by 
some of the fiercer upholders of professional privileges, 
serves no purpose. Midwives must exist and must be 
made into a clean, reputable, educated class, though their 
use will be to a certain extent anomalous. The regis- 
tration of midwives, in so far as it takes the midwifery 
practice among the lower orders out of the hands of the 





That is to say, that an Act of Parliament now alloy; 
women to do what a by-law of the General Medica) 
Council has forbidden men to do. Again, the Act by 
allowing practically all pre-existent midwives to register 
has temporarily legalised the “‘Gamp” against whoxe 
ministrations it was aimed. In the future the ful! benetit 
of the Act will be felt, but for the present the public anj 
the medical profession alike have but little cause of 
gratitude. 

The same position that is so obvious in the case of 
midwives exists in the case of district and parish nurses. |; 
these women are unscrupulous in their interpretation of their 
duties they can supplant the medical man. Undoubtedly. 
the services of such nurses are of great benefit to the com. 
munity, but undoubtedly also by preventing medical assist. 
ance from being called they have proved now and again , 
source of danger. Asa rule the district and parish nurses (jp 
not take medical duties to any great extent upon themse|ves 
but they are apt to breed mischief by preferring to work 
with certain medical men to the exclusion of other medica! 
men, and for a medical man to be dependent upon tly 
patronage of a nurse is as galling as it is for hin 
to be ousted from practice at the caprice of a nurs 
Occasionally a parish nurse is backed up in her way. 
ward behaviour by the parish clergyman and then the 
medical man, if he is not in favour with the clergyman, i< 
indeed likely to have scant justice dealt to him. Clergymen 
especially English country clergymen, are known to have 
violent medical opinions and prejudices. Many of then 
like Sydney Smith, prescribe for their parishioners but they 
do it without the great humourist’s medical education a: 
natural shrewdness. Woe be to the country practitioner 
who ventures to reprove the prescribing-parson ! 

(To be continued.) 
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In a leading article in TH# LANceT of March 11th, p. 652 
we reviewed in some detail what may be termed the adminis- 
trative part of Sir William Dunbar’s report, commenting 
specially on certain innovations which seemed to us to be of 
more than ordinary importance. 

We now come to notice that portion of the report which 
shows the distribution of English mortality by cause, age. 
and locality and contrasts the dccurrences of 1903 wit! 
those of previous years. The year 1903 was remarkable for 
its exceptionally favourable mortality, the rate being the 
lowest recorded in this country since the establishment of 
civil registration in 1837. In relation to this fact, however, 
we are reminded of two important agencies which must have 
largely contributed to the reduction of the death-rate. In 
the first place, we have not yet emerged from the perio! 
in which the lowered birth-rate depresses the recorded 
mortality. In the second place, the year 1903, like its 
predecessor, was marked by exceptionally propitious condi- 
tions of weather, as well as by unusual freedom from 
epidemic disease. Bearing these agencies in mind, it is 
unreasonable to expect that in a country receiving hordes o! 
destitute aliens from all parts of the world the present 
exceptionally low death-rate will be permanently main- 
tained. 

The return of a cycle of hot and dry summers or of very 
cold winters would inevitably raise the mortality—in th: 
first case, by excessive diarrhcea fatality in the young 
and, in the second, undue respiratory mortality in the 


medical profession and confides it to a semi-qualified class, | aged. In either case the tendency would be towards a con- 


is, in fact, a retrograde step. For just as the agitation in 
favour of the registration of midwives was at its height the 
General Medical Council abolished the unqualified assistant 


siderable increase in the general death-rate and this quite 
independently of the sanitary condition of the country. It 
is satisfactory to observe that the value of meteorologica! 
research, as an essential part of our preventive system, is 


because he was only partially trained, and one of his| now officially recognised by those aiden competent to 





chief uses was as obstetric adjuvant to his principal. | judge of its merits. The Registrar-General—who appears to 
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have expressed the obligations of his department to the 
late Mr. Glaisher on his retirement after 60 years of 
voluntary service—concurs with Dr. Tatham in his apprecia- 
tion of the work which Dr. W. N. Shaw of the Meteoro- 
logical! Office has carried on since 1901, in continuation of 
the labours of bis distinguished predecessor, Dr. Shaw's 
commentary on the conspicuous meteorological occurrences 
in 1903 occupies a prominent place in this volume and Dr. 
Tatham commends it to the study of those local observers 
who are specially interested in matters concerning the public 
" - yeti the several causes contributing to the unique 
mortality of 1903 the writer properly cautions us to make 
due allowance for the defects still observable in the national 
recoras of mortality. We learn, in the first place, that of the 
half million deaths occurring annually in England, fully 10 
er cent. are attributed to causes so indefinitely returned as to 
be practically worthless for statistical purposes, although the 
bulk of these have been certified by regular practitioners of 
medicine. In the second place, that in nearly 2 per cent. 
the causes of death are not certified either by medical men 
or by coroners; and lastly, that even in cases investigated 
by coroners the verdict of the coroner's jury often leaves it 
uncertain whetber or not medical evidence had been given 
at the inquest. To the extent here indicated it is plain that 
the death records are defective. Nevertheless, with respect 
to nine-tenths of the deaths occurring in this country we are 
assured that the cause is medically attested with an accuracy 
which is steadily increasing year by year. 

From the well-known fact that the mortality of most of 
the diseases that are important in a preventive sense varies 
enormously according to locality the first step in classifica- 
tion would appear to consist in arranging the various districts 
of England in groups corresponding as nearly as may be to 
“town” and ‘‘country” respectively. In the present report 
and in two of its predecessors this has been done, the English 
registration counties having been grouped so as to show in 
one list the industrial, and therefore mainly urban, com- 
munities and, in the other, the counties that may still be 
regarded as essentially rural. Inasmuch as the first of these 
groups contains an aggregate population of about 18,000,000 
and the second a population of more than 4,000,000, the 
deaths therein occurring, being corrected for age differencs 
among the living, afford rates which enable comparison to 
be made between the mortality of town and country. This 
method of division has been carried out as regards the 
mortality from most of the principal diseases and the results 
would appear to justify the very considerable expenditure 
of labour involved. 

First, then, in respect of the total mortality. We notice a 
useful table showing the mortality from all causes and at all 
ages and contrasting ‘‘urban” with ‘‘ rural” England. the 
crude or uncorrected rates appearing in one column and the 
corrected rates in another. From this table we learn that 
after making due allowance for age constitution of the 
living the mortality in urban England averages 19-2 per 
1000, whilst that in rural England does not exceed 14-2, 
Incidentally it appears that correction increases the mortality 
in the former area by 4 per cent., whilst in the latter correc- 
tion redwees it by 12 per cent. 

Another table is given, which is in some respects com- 
plementary to that just noticed, because from this table the 
means are derived for making the corrections referred to. 
From this table it appears, first, that at the several stages of 
life from infancy to extreme old age the mortality in 1903 was 
below the quinquennial average ; and secondly, that at every 
age group, except that from 5 to 15, the death-rate was uni- 
formly the highest in the male sex and this is true alike for 
the urban and the rural areas. No explanation is offered in 
the report for the remarkable fact that girls at ages between 
five years and 15 experience a markedly higher mortality 
than do boys of the same age; it has, however, been 
suggested as probable that the approach of puberty is 
attended with exceptional fatality in the female sex. 

The last table shows that, except at very advanced 
ages, the mortality in childhood is much higher and varies 
more widely than at other stages of life. It is because the 
period of infancy is known to be exceptionally susceptible 
to insanitary conditions that medical officers of health 
attach supreme importance to mortality at this age as a 
test cf salubrity. 

For the present report special tables have been prepared 
in order to show the mortality among boys and girls 
respectively from those diseases that chi¢fly affect young 





children. In one set of tables are shown the death-rates of 
infants under one year in terms of registered births and in 
another set the mortality among boys and girls under five 
years as a proportion of the number est.mated to be living at 
that age. In all these tables will be found, not only the 
death-rates for the year 1903, but also the average rates for 
the preceding five years and, further, the mortality of the 
urban is contrasted in each case with that of the rural 
areas. From these tables we find that in England and 
Wales generally during 1903 the death-rates of infants of 
both sexes who had not completed their first year was in the 
low proportion of 132 per 1000 births, against an average 
rate in the five years immediately preceding of 152 per 1000. 
Male infants of this age died faster than female infants by 
27 per 1000—an excess which corresponds closely with the 
avera It is perhaps unnecessary to contend that the 
ill-effects of town life are by no means limited to the earlier 
ages; nevertheless, for reasons already given, it is with 
local variations in the loss of life in childhood that sani- 
tarians are especially concerned. 

In the year 1903 infantile mortality in urban England 
exceeded that in rural England by 34 per cent., the excess 
in the preceding quinquennium having been 31 per cent. 
Among the several causes of death the most fatal in infancy 
are wasting diseases, which account for an average mortality 
of 42 per 1000 births in the country and 45 per 1000 in the 
town ; diarrhoeal diseases, for a mortality of 11 and 24 
respectively ; meningitis and convulsions, for a mortality 
of 16 and 17 ; pneumonia, for a mortality of 8 and 13; 
and bronchitis, for a mortality of 8 and 12. In the case 
of children under the age of five years we find that in addition 
to the diseases mainly peculiar to the first year of life 
diphtheria and scarlet fever now become important factors 
in the death-rate. The mortality at this age follows the law 
prevailing among infants in their first year—namely, that 
the sacrifice of life is by far the heaviest in urban com- 
munities. For whilst among boys in the rural districts the 
rate averaged no more than 44 per 1000 living it amounted 
in the urban districts to 69 per 1000; among girls the 
rate in the urban districts was 58 per 1000 but only 36 in 
the rural. 

(To be continued.) 








THE TEACHING OF HYGIENE AND 


TEMPERANCE. 


A MEDICAL conference on the Teaching of Hygiene and 
Temperance was held on March 24th in the Examination Hall, 
Victoria Embankment, London, under the presidency of Sir 
William H. Broadbent. 

Sir WILLIAM BROADBENT said that the object of the confer- 
ence was to carry a step further the movement for promoting 
the teaching of hygiene and temperance in the elementary 
schools. It was initiated by a memorial signed by nearly 
15,000 medical practitioners, which was followed by a largely 
attended deputation to Lord Londonderry. His lordship ex- 
pressed sympathy with the objects of the movement but 
pointed out that the teachers in elementary schools were not 
as yet qualified to give instruction in hygiene. The training 
of teachers and the provision of suitable books were there- 
fore the first questions to be considered. Of the necessity 
for the inclusion of hygiene and temperance in the subjects 
to be taught in schools there could be no doubt. The 
State had undertaken the education of the children of 
the poorer classes and had made atterdance at school 
compulsory. It was therefore the duty of the local educa- 
tional authorities to make the education given in the schools 
under their control efficient and to be efficient the education 
must be such as would fit the children for the places which 
they would occupy as men and women in the social organisa- 
tion. It ought to prepare them to take up work by which 
they might earn their living and also to influence their 
character for good. If there was one thing more necessary 
for that end than anotber it was health and with regard to 
that the parents of those children were for the most part at 
once ignorant and careless, The mind of the country just 
then was much occupied by the question of physical 
degeneration. Underlying that, and largely responsible for 
it, was moral deterioration. At the root of both lay ignorance 
and vice. It was ignorance and vice that should be combated 
and that could only be done early in life. 
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Sir Victor Hors.ey said that the duty had fallen to his 
lot of reporting to the meeting the continued success of 
the action taken by the medical profession in favour of 
teaching hygiene and temperance in elementary schools. 
The petition of the profession to the Board of Education had 
been sent by the distribution committee to the various 
educational authorities throughout the United Kingdom. 
Such a large number of bodies from such different parts 
of the country had returned favourable replies that it was 
clear that the movement was widely appreciated and that the 
medical profession had taken a step of practical usefulness 
in the direction of social amelioration. During the interval 
the opposition offered by the Board of Education had taken 
the form of hostile criticism by Sir Michael Foster. Sir 
Michael Foster attacked in a printed memorandum issued by 
the Board of Education certain syllabuses which had been in 
use in some schools. His criticisms were so exaggerated and 
misleading that an answer had been framed and sent to the 
Board of Education. The petition committee, after pre- 
paring a list of points on which children of various ages 
might be instructed, was now engaged in framing syllabuses 
for the training of teachers as well as for the teaching of 
children. It was, of course, intended that the early training 
of children should be introduced in association with nature 
study work and that no new subject should be introduced 
into the Code. The National Union of Teachers had been 
misinformed in respect of the object sought to be obtained 
by the medical profession. It was a question purely of pro- 
portionate advantage and the object of the present medical 
movement was to secure that the subjects of bodily health 
and vigour and of healthy homes should receive as much 
attention at least as geography and history. The nation 
was becoming gradually alive to the duty which it owed to 
the coming generations but the Board of Education obviously 
required much more education itself in the direction of 
hygiene and temperance before the public interests could be 

equately served. 

Dr. Rosert JoNES made some remarks on the report of 
the Inter-departmental Committee on Physical Deterioration 
showing the intimate relationship between ignorance of 
the laws of health and the use of alcohol and physical 
deterioration. He pointed out that alcohol had a specially 
harmful effect upon growing tissues and therefore upon 
child-life. Alcoholic habits among women were peculiarly 
deleterious. He urged the necessity of individual effort 
towards reform. 

Sir THomas BARLow said that the change of opinion in 
regard to the value of alcohol in the treatment of disease 
which had taken place during the past 50 years had been 
brought about by increased knowledge coming from a multi- 
tude of varied experiences converging along the following 
lines: first, from the recognition of facts showing the wide- 
spread and insidious pathological effects of alcoholism; 
secondly, observations of the greatly over-estimated value of 
alcohol in the treatment of disease ; and thirdly, the evidence 
that alcohol was not a necessity as an article of diet. He 
would be sorry to be prevented using alcohol in conditions of 
collapse but he considered that it should be used as a 
temporary aid and that its recurrent use in increasing 
quantity in acute disease was undesirable. In conclusion he 
emphasised the importance of recognising that alcohol was 
one of the luxuries of life and not one of its necessities. 

Dr. W. CoLurer, President of the British Medical 
Association, stated the steps that had been taken by the 
council of the British Medical Association to promote the 
teaching of hygiene and temperance. His advice was that 
reform should be advocated in the most moderate and 
temperate terms. He pointed out that in regard to alcohol 
the medical profession was not unanimous on certain points ; 
some said that in no circumstances should alcohol be used 
even as a luxury while others thought that alcohol had 
its place in therapeutics. Dr. Collier then proceeded to urge 
that inasmuch as the medical profession was unanimous on 
many important points concerning alcohol it was of the 
greatest importance that those points should be emphasised 
and that temperate language should be used in regard to the 
debateable points. 

Mr. W. McApAm Ecc Les dwelt on the desirability of all 
medical students receiving full and sound teaching on the 
effects of alcohol for they were certain after qualification to 
be constantly questioned on the subject in all its socio- 
logical, physiological, and pathological bearings. 

Dr. F. W. Morr instantly secured the attention of the 
large audience assembled by stating quite plainly that he 





was not a total abstainer and that he took wine wit) )j, 
dinner, remarking that wine maketh glad the heart of map 
He was glad to understand that Sir Victor Horsley advocated 
temperance rather than total abstinence because it was more 
likely that the object of the meeting would be secured }, 
that means. Dr. Mott said he would like to know that there 
was some possibility of obtaining pure wine that was not 
adulterated with impure spirit. The evils of alcoholism were 
increased by the fact that pure wine was being replaced by 
fuchsine water and adulterated with cream of tartar and 
strong raw spirit distilled from vegetable refuse. Dr. Mot: 
quoted the opinion of Liebig that pure wine was a restorative 
and means of refreshment that was by any 
product in nature or art. Incidentally the speaker 
warned the public against thinking that burgundy was a 
harmlessly light beverage. He next proceeded to show how 
alcohol acted upon different people in different ways. 20 per 
cent. of the admissions to the London County Council Asylums 
were due to drink. Exact knowl regarding alcoho) 
should be widely circulated among medical men so that care 
should be exercised in ordering stimulants. He condemned 
the administration of alcohol in an indiscriminate manner 
and urged that it should not be ordered as a routine measure 
but should only be given when the condition of the pulse 
indicated necessity for its use. 

Professor G. Sims WoopHEAD welcomed what had fallen 
from Dr. Mott. They did not wish people to kx 
compelled to be abstainers but they desired to have the 
a of giving instruction in regard to the effects of 

cohol. In that manner there would be a great number of 
people convinced who would aid in the movement. They 
had all read in the columns of THE LANCET about the 
difficulty of procuring pure wine, pure spirit, and pure 
beer. The demand for highly flavoured and strong 
beverages was so great that those who had to meet the 
demand had recourse to means and measures that were quite 
unjustifiable. 

Mr. A. PEARCE GOULD said that if they wanted to make 
people sober and as wise as Dr. Mott in fhe matter of alcohol 
they must instil the necessary information into the minds of 
the young from very early days. ; 

After Dr, E. Symes-THompPson had said a few words and 
others had taken in the discussion the meeting came to 
an end with a vote of thanks to the Chairman. 


Looking Back. 


THE LANCET, SATURDAY, March 31, 1827. 


Mepicat History furnishes abundant examples of the 
perpetuation of error through prejudice and ignorance, and 
of the opposition which the mast palpable truths have 
ex eneed, toon men desirous of being regarded as medical 
philosophers. We may refer, by way of illustration, to the 
tenacity with which the Brunonian system was so long 
defended all the evidence of common sense, and to 
the reluctance with which it has been forsaken. No system 
was more plausible at first sight, or better calculated to 
entrap the unwary: it procured proselytes by its simplicity, 
and its speciousness deceived those whose time, or want of 
inclination, did not allow of an immediate scrutiny into its 
absurdities. At the time of its Boe medical opinion 
lay prostrate before the chairs of Cullen, Hoffman, and 
Stahl, or, in other words, medicine was smothered with a 
scholastic jargon, which even its teachers acknowledged 
they did not understand. In this state of uncertainty the 
ingenious hypothesis which reduced diseases into two great 
classes, the treatment into an equally simple division, 
was caught at with avidity, and spread from ge! Ble 
country, until all Europe was deso: with a doctrine which 
destroyed former errors, by substituting others still more 
dangerous and absurd. For a time Brunonianism flourished ; 
scarcely a medical school existed, in which it was not 
publicly taught; and scarcely could a practitioner of 
eminence be found, who, if he did not vindicate, insensibly 
fell into its incendiary practice. It was in the full stream 
of popularity, in France, when Broussais entered his protest 

t it, and warned his coun en of the errors they 
were committing. This was first done about twenty years 
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ago ; and although it is difficult to make the voice of one 
man heard in a multitude, it must afford great satisfaction 
to that individual, to perceive that his remonstrances served 
to check the progress of that infatuation, whilst the gradual 
increase of the opinions he advocated, appears to show that 
the arguments on which they rested were satisfactory and 
convincing, that they were, in short, founded in truth.' 


EDWARD'S HOSPITAL 
LONDON. 


HE annual meeting of the General Council of King 
Edward's Hospital Fund for London was held at Marlborough 
House on Wednesday, March 29th, H.R.H. the PRINCE or 
Waxes, President of the Fund, being in the chair, and an 
influential and representative group of the Council being 
present. 

The minutes of the previous meeting having been read and 
confirmed, 

Lord ROTHSCHILD, the treasurer of the Fund, in presenting 
the accounts for the year 1904, said that the total amount 
received by the Fund had been £99,088. £2141 were the 
amount of the expenses of carrying on the work, which was 
equal to only £2 3s. 2d. per cent. on the money received 
during the year. Of the £99,088, £80,000 were distributed 
to hospitals and convalescent homes, £13,153 of the 
available balance represented fands to be held as capital, 
and £3793 were carried forward. Though this was a very 
satisfactory condition of affairs he should only be too glad 
if instead of £99,000 they had £200,000 to deal with. 
The balance sheet was very satisfactory. On Dec. 3lst, 
1904, after distributing £80,000, they had investments valued 
at £664,256 standing in the names of the trustees and 
£16,547 at the bankers. It might be of interest to compare 
the results of previous years. In 1897 the annual subscrip- 
tions were £21,443, in 1904 they amounted to £33,316, an 
increase of £12,000. They received in 1897 £21,161 on 
capital account and virtually nothing in 1904, but in 1902 
they received £400,000 for capital. In their first year they 
distributed £56,826, while last year they were able to dis- 
tribute £80,0U0. He desired to express his humble testimony 
of the marvellous work which the members of the executive 
committee did in carrying out the wishes of the President. 

The PRINCE OF WALEs having moved the adoption of the 
account of receipts and expenditure, the motion was carried 
unanimously. 

Sir SAVILE CROSSLEY then read the report of the General 
Council for the year 1904, which showed the total in- 
come of the Fund from general sources to amount to 
£85,202 14s. 5d., there being also received £12 19s. 5d., 
on capital account ; and £13,873 3s. 6d. for the ** Additional 
£14,000 Permanent Income Fund.” Gratifying support 
had been received and the Council was able to carry 
forward a surplus of about £3000, after distributing 
£80,000. For this result he especially thanked the 
voluntary workers of the League of Mercy who had 
contributed so much towards the increasing success of 
the Fund. The Council regretted that it was unable to 
raise the sum (equal to at least £300,000) which was 
necessary in order to enable His Royal Highness, the 
President, to take advantage of the munificent offer of 
an —— — announced in March last, but in 
a year ng which so many other pressing a ls were 
before the public the task was beyena their ponets. By 
the invitation of His Royal Highness the President, Mr. 
Edgar Speyer had been added to the General Qouncil and 
Mr. J. Danvers Power appointed one of the honorary 
secretaries. Every eligible hospital which applied for a 
grant was inspected and reported upon and the Council 
had steadily discouraged any efforts to increase the number 
of small special hospitals in London. A statistical report 
dealing with the expenditure of the 16 largest general 
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hospitals had been prepared in order to supply from a central 
source information as to expenditure and prices. He con- 
cluded by alluding briefly to the appointment of Sir 
Edward's Fry's Committee, whose report had not been 
received up to Dec. 3lst, but has since obtained wide 
publicity. 

The PRINCE OF WALEs, in moving the adoption of the 
report, began: by referring to finance. Having reviewed the 
figures already given he said that the amounts due from 
small sums, though so valuable in the aggregate, had not 
shown the same increase as the contributions of large sums 
and that the Council attached great importance to adding 
to the number of their subscribers. ‘‘ 1 am, however,” he 
added, *‘especially grateful for the munificence of my ever- 
generous friend, Lord Mount-Stephen, whose gift of 
securities to the value of £200,000 was announced after the 
accounts for 1904 were closed. I also wish to 
acknowledge with sincere thanks the conditional offer 
received from Mr. Marshall, which will be equivalent 
to a gift of £12,000 if his condition is complied with. 
This condition has reference to our immediate aim, 
which is to assure for the Fund a permanent income from 
investments—apart altogether from subscriptions and dona- 
tions—of £50,000 per annum. With this sum we could 
practically make sure of being able to distribute £100,000 
a year among the London hospitals. Lord Mount-Stephen’s 
gift brought us to within a capital sum of £30,000 of this goal. 
Mr. Marshall's offer provides £12,000 of this amount. Sir 
Charles Tennant has given us £3000 to capital, so that only 
£15,000 are required by July 3lst to enable us to accomplish 
our object. But even then we shall not rest on our oars. 
The King, in his letter written at the inauguration of the 
Fund, stated that a sum of from £100,000 to £150,000 were 
required annually to place the hospitals on a sound financial 
basis. Since then the population of London has grown, its 
building area has been enlarged, and hospital requirements 
have increased. To meet these growing demands I am con- 
vinced that our aim must be to provide from the King’s Fund 
an income from all sources which will permit of an annual 
distribution among the London Hospitals of at least 
£150,000 a year. This was the original intention of the 
King when he initiated the Fund and my earnest efforts 
will be directed towards the fulfilment of that object, 
which is as near as ever to the heart of the founder. 
I confidently trust that others will come forward to 
help us. That their money will be well bestowed they 
may rest assured and it is most satisfactory to know that 
the expenses of the Fund are only a little over 2 per 
cent. on the total amount collected, in spite of the in- 
creased work we are now undertaking in different directions.” 
His Royal Highness then alluded to the necessity of the 
amalgamation of small special hospitals, the present number 
and position of the various hospitals in London being, to a 
great extent, the result of chance efforts. From this subject 
he passed naturally to that of hospital economies, concerning 
which he said that it was satisfactory to find that in the 
great majority of cases the efforts of the Fund had been 
received entirely in the spirit in which they were made. 
His Royal Highness next made extended allusion to the 
report of the Medical Schools Committee, consisting of 
Sir Edward Fry, chairman, the Bishop of Stepney, 
and Lord Welby. The report, he pointed out, 
showed that of the 12 hospitals which have medical 
schools, at least eight contributed from their funds to 
the support of medical education, while the Com- 
mittee ‘‘do not find that any special considerations 
have been advanced in justification of the expenditure by 
the hospitals on the schools.” His Royal Highness proposed 
that the Council of the Fund should begin to act on the 
report with the first complete year after its publication— 
that is, in 1906—the hospitals thus having nine months in 
which to consider their position. ‘‘All that we will ask,” 
he said, ‘‘is that the whole of the grants from the King’s 
Fund may go to the relief of the sick poor. If a general 
account is kept for that exclusive purpose, out of which only 
hospital payments are made, and into which all ordinary re- 
ceipts for the general funds of the hospital are paid, then we 
are satisfied to make our grants to that account. While 
this subject of medical schools remained in doubt, while we 
were assured that for various reasons it was in the interests 
of the sick poor that the hospitals should assi=t in maintain- 
ing the schools, we were entitled to accept that view and we 
did so. But now that we have in our hands the report of 
Sir Edward Fry’s Committee we are bound to act upon its 
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recommendations and to reconsider the policy which we have 
hitherto followed.” His Royal Highness considered that such 
action would be of benefit not only to the hospitals themselves 
but to medical education as well, and he quoted with approval 
the statutes of the University of London directing the Senate 
to secure common courses of instruction for internal medical 
students in the preliminary and intermediate portion of their 
studies under appointed or recognised teachers at one or 
more centres. ‘‘I am glad,” he said, ‘‘to know that the 
Senate has already put forward a scheme for the establish- 
ment of an Institute of Medical Sciences in connexion with 
the University of London. It is to be hoped that the public 
will generously support the appeal which has been made for 
the funds necessary to build and equip such an institute.” 
He concluded an admirable address by congratulating all 
his colleagues upon the results of the year’s work. 

Mr. JoHN Tweepy (President of the Royal College of 
Surgeons of England) personally agreed with His Royal 

ness that if this’ separation were effected not only 
would it benefit the hospitals as medical charities but he 
was confident that it would benefit medical education as well. 
The two parts of medical studies were quite separate. The 
preliminary science studies and studies such as anatomy 
and physiology were entirely distinct from the clinical 
studies. He hoped that, if not within the next year, 
certainly as soon as practicable, this important separation 
would be carried out and then in London they would have 
medical education placed upon a proper footing. 

Mr. E. A. CORNWALL (Chairman of the London County 
Council) having testified to the enormous advantages con- 
ferred upon the poor citizens of London by the beneficence 
of King Edward's Hospital Fund, 

The Rev. T. BowMAN STEPHENSON, D.D., moved a vote 
of thanks in eloquent terms to the Prince of Wales for 
presiding. 

Sir WILLIAM CoLLINs, in seconding the vote of thanks, 
said that he must say he agreed with Dr. Stephenson in 
saying that it would be absolutely impossible to over estimate 
the value of the interest and support of His Royal Highness 
in the working of the Fund. 

The vote having been carried by acclamation, the proceed- 
ings terminated with a few wanle of acknowledgment from 
the PRINCE OF WALES. 


Public Health and Poor Lav, 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On an Outbreak of Enteric Fever at the Villages of Eddles- 
borough and Eaton Bray, by Dr. R. DEANE SWEETING.'’— 
Dr. Sweeting gives an account of a small outbreak of 
enteric fever which occurred last summer in a village which 
lies between Leighton Buzzard and Dunstable. Part of this 
village is in Buckinghamshire and is termed Eddlesborough 
(population 400), the rest of the village, Eaton Bray, with 
a population of 1000, is in Bedfordshire. Between July 9th 
and August 19th 33 cases of enteric fever were notified, 
most of those attacked living in the Eddlesborough portion 
of the village. Other cases occurred during this period which 
appear to have been enteric fever although they were not 
notified as such to the sanitary authority. After August 19th 
eight additional cases were notified but these in all but one 
instance were secondary to cases which had already occurred 
in their families. The case mortality was comparatively low 
and only three deaths occurred. The cause of the outbreak 
is shown by Dr. Sweeting to have been the well at Eddles- 
borough national school. 27 out of the 33 cases notified 
between July 9th and August 19th were children attending 
this school. In families which contributed more than one 
case the earliest attacks were nearly always in school 
children. The well which supplied the school-house pump 
with water could not at first be found but eventually it was 
discovered on digging within two feet of the site of a heap 
of decomposing excrement from the school privies which had 
been accumulating there for some weeks before the outbreak 
of enteric fever and had been removed only after this had 
begun. It proved to be a shallow well unprotected from 
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surface soakage. Many of the shallow wells in Eddlesboroug), 
and Eaton Bray are subject to similar risks of dangero,, 
pollution. The district council of Eaton Bray in 1993 
obtained sanction to incur a loan for a public water-supply 
to the village but had not carried out the work proposed, 
In view of this recent outbreak and of Dr. Sweeting 
report it may be hoped that the Local Government Board. 
which has already obtained an order of mandamus agains; 
this council for its neglect to provide sewerage in Eaton 
Bray, will now insist as strongly on prompt measures being 
taken by the local authorities concerned to secure a satis. 
factory public supply of water for the whole of the villave 
in question. 

On the Sanitary Circumstances and Administration of +), 
Borough of Beverley, with Special Referenee to the Recent 
Prevalence of Enteric Fever and Diarrhwa in the Borough, i, 
Dr. REGrnaLp A. FARRAR.*—In the town of Beverley, in 1}, 
East Riding of Yorkshire (population 13,183), an epidemi 
of diarrhcea affecting from 300 to 400 persons occurred 
between April 28th and the end of May, 1904. On the abate 
ment of this epidemic an outbreak of enteric fever follow), 
the first case of this disease being notified on May 26! 
and the total number of cases being 32. Only ove 
third of Beverley is supplied by the Beverley Water 
works Company; the rest obtains water from borehole. 
sunk to an average depth of from 70 to 80 feet into tl 
chalk beneath the town. Those attacked by the epidemi 
diarrhoea and enteric fever in nearly all cases were peop): 
who lived in houses supplied by the waterworks company or 
who drank water from this public supply at their places o/ 
occupation or elsewhere. The public supply in question i. 
obtained by pumping from a deep well in the chalk 333 fee: 
deep. The chalk in the ngighbourhood of the waterworks is 
much fissured and evidenfe had been obtained in previous 
years that contaminating jnatters deposited on the surface of 
the ground at considerable distances from the well might 
find their way into tke supply. This was shown ir 
1885 by the late Dr. David Page and in 1890 Mr. Baldwin 
Latham demonstrated tliat lithia placed in a ‘swallow 
hole” to the west of the well made its appearance 
in the well water. Although the waterworks company 
had taken steps to prevent pollution occurring at the 
points indicated by Dr. Page and Mr. Baldwin Latham, they 
had allowed other possible opportunities of contamination to 
remain. Dr. Farrar Lee out two places as sources of 
danger—the farmstead of Bentley New Inn, about three- 
quarters of a mile south of the waterworks, and a drain 
situated from three-quarters of a mile to one anda half miles 
from the waterworks, which receives the sewage of Walking- 
ton village. At Bentley New Inn six persons were attacke:! 
by acute diarrhcea on March 8th. In connexion with the 
probable relationship between these cases and the epidemic o! 
diarrhcea which began in Beverley on April 28th Dr. Farrar 
records that after a comparatively rainless period heavy rain- 
fall amounting to 0°62 of an inch occurred on April 12th and 
15th. It would seem that there have now been at least three 
definite outbreaks of enteric fever which have been attri- 
buted to this water-supply. After each outbreak some new 
source or sources of pollution have been discovered and 
dealt with and the company can hardly hope that it can 
obtain entire security for the future by giving its attention 
to the two places which on this occasion are indicated as 
dangerous. Filtration of a deep well water is an unusual 
proceeding but if the present source of supply is to lx 
continued filtration of the water, which Dr. Farrar proposes, 
seems to be a safeguard. It is true that the 
character of the water woula possibly make it difficult to 
obtain a satisfactory scum on the surface of the filters but 
this difficulty, if realised, could no doubt be overcome by 
suitable means. The precedence of the outbreak of enteri: 
fever by one of acute diarrhoea is a matter of special interest 
in this epidemic. Those attacked by enteric fever had in 
most cases suffered from the epidemic of diarrhwa a few 
weeks before; in fact, the conditions appear to have been 
closely parallel in this respect to those of outbreaks of 
enteric fever caused by sewage-polluted shell-fish. 








VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 
Ix 76 of the largest English towns 8985 births and 4752 
deaths were registered during the week ending March 25). 








Oliver and Boyd; Dublin, B. Ponsonby. Price 3d. 


2 Ibid., price 4d. 
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1000. In ion the 
hile it averaged 16:1 
wns, The lowest death- 
in Smethwick and in 
taffs.), 8°5 in Waltham- 
Great Yarmouth, 10°4 in 
. orton and in Rotherham ; 
the highest rates ‘7 in Southampton, 22°9 in 
Stockton-on-Tees, 23°0 in Nottingham, 23°8 in Plymouth, 
25°8 in Hanley, 27°6 in Portsmouth, and 28°9 in 
Merthyr Tydfil. The 4752 deaths in these towns last 
week included 494 which were referred to the principal 
infectious diseases, against 486, 471, and 430 in the 
three preceding weeks ; of these 494 deaths, 210 resulted 
from measles, 97 from whooping-cough, 70 from diph- 
theria, 54 from scarlet fever, 43 from diarrhea, 17 
from ‘‘fever” (principally enteric), and three from 
small-pox. No death from any of these diseases was 
registered last week in Leyton, Bournemouth, Ipswich, 
Great Yarmouth, Devonport, or Walsall; while they caused 
the highest death-rates in Portsmouth, Southampton, 
Reading, Hanley, Nottingham, Stockton-on-Tees, and 
Merthyr Tydfil. The onal mortality from 
measles occurred in Portsmouth, Southampton, Reading, 
Nottingham, St. Helens, Warrington, Sheffield, Middles- 
brough, Stockton-on-Tees, and oe 4 Tydfil ; from scarlet 
fever in Rochdale and Merthyr Tydfil; diphtheria in 
Hanley, Burton-on-Trent, Der' % and Middlesbrough ; from 
whooping-cough in Willesden, Tottenham, Hanley, Preston, 
Rotherham, and Tynemouth; and from ‘‘fever” in West 
Bromwich. Two fatal cases of small-pox were recorded 
in London and one in Bury, but none in any other 
of the 76 large towns. The number of small-pox 
cases under treatment in the Metropolitan Asylums 
Hospitals, which had been 15, 16, and 23 at the 
end of the three weeks, had declined again to 
20 at the end of last week; three new cases were ad- 
mitted during the week, against four, three, and nine 
in the three weeks. The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital on Saturday, March 25th, was 2034, against 2002, 
2036, and 2042 on the three Saturdays ; 274 new 


preceding 
cases were admitted during the week, against 290, 303, and 262 
in the three preceding weeks. The deaths in London referred 
to pneumonia and diseases of the respiratory system, 
which had been 353, 361, and 304 in the three pre- 
ceding weeks, were again 304 last week, and were 79 


below the number in the corresponding period of last 
year. The causes of 44, or 0°9 per cent., of the deaths 
in the 76 towns last week were not certified either by a 
registered medical practitioner or “by a coroner. All the 
causes of death were duly certified in West Ham, Bristol, 
Leicester, Nottingham, Bradford, Leeds, Hull, and in 49 
other smaller towns ; the largest proportions of uncertified 
deaths were istered in Reading, Burton-on-Trent, 
Birmingham, Liverpool, Warrington, and Manchester. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the prin- 
cipal Scotch towns, which had been 17°4, 18°6, and 18°2 
per 1000 in the three preceding weeks, rose again to 18°3 
per 1000 during the week ending March 25th, and was 2°4 
per 1000 in excess of the mean rate during the same 
period in the 76 English towns. The rates in the 
eight Scotch towns ranged from 15°4 in Leith and 17-2 
in Glasgow, 21°5 in Aberdeen and 26°0 in Greenock. 
The 615 deaths in these towns last week included 33 which 
were referred to Sen. 10 to diphtheria, eight to 
diarrhea, six to ies, one to scarlet fever, and one to 
“fever.” In all, 59 deaths resulted from these principal 
infectious diseases last week, against 60, 58, and 52 in the 
three weeks, These 59 deaths were equal to an 
annual rate of 1°8 per 1000, which was slightly above 
the mean rate last week from the same diseases in the 
76 large English towns. The fatal cases of whooping- 
cough, which had been 27, 31, and 17 in the three pre- 
ceding weeks, rose again last week to 33, of which 16 
were registered in Glasgow, five in Edinburgh, four in 
Greenock, two in Dundee, two in Paisley, and two in 
Perth. The deaths from diphtheria, which had been three, 
two, and eight in the three ‘preceding weeks, further rose 
to ten last week and incluted four in Glasgow, four in 





Edinburgh, and two in Greenock. The fatal cases of 
diarrhcea, which had been 17 and 13 in the two preceding 
weeks, further declined last week to eight, of which five 
occurred in Glasgow. The deaths from measles, which had 
been eight, six, and ten in the three preceding weeks, 
declined again to six last week, and included three in 
Glasgow and two in Edinburgh. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 114, 153, and 140 in the three preceding weeks, further 
declined to 133 last week, and were 32 below the number 
in the corresponding period of last year. The causes of 
nine, or 1°5 per cent., of the deaths registered in these 
eight towns last week were not certified. 


_ HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 30°7, 25°2, 
and 23°8 per 1000 in the three preceding weeks, further 
declined to 22 °4 per 1000 during the week ending March 25th. 
During the past four weeks the death-rate has averaged 25-5 
per 1000, the rate during the same period being 16°3 per 1U00 

th in London and in Edinburgh. The 163 deaths of persons 
belonging to Dublin stered during the week under notice . 
showed a decline of 10 from the number in the preceding 
week, and included seven which were referred to the prin- 
cipal infectious diseases, against eight, two, and eight in 
the three weeks ; of these, four resulted from 
measles, one from whooping-cough, one from ‘ fever,” 
and one from diarrhea, but not any from small-pox 
scarlet fever, or diphtheria. These seven deaths were equal 
to an annual rate of 1:0 per 1000, the death-rates last 
week from the principal infectious diseases being 1°7 in 
London and 1°9 in burgh. The fatal cases of measles, 
which had been three, one, and four in the three 
—— weeks, were in four last week. The 163 
eaths in Dublin last week included 25 of children under one 
year of and 49 of persons 60 years and upwards ; 
the deaths of infants showed a slight decline while 
those of elderly persons were in excess of the number in 
the preceding week, Four inquest cases and three deaths 
from violence were registered; and 58, or more than a 
third, of the deaths occurred in public institutions. The 
causes of nine, or nearly 6 per cent., of the deaths regis- 
tered in Dublin last week were not certified. 





THE SERVICES. 


Royal Navy MEDICAL SERVICE. 

THE following appointments are notified :—Staff Sur- 
geon 8. Reid to the President, additional, for three 
months’ hospital course. Surgeons: R. Willan, E. D. 
Rutherford, M. W. Haydon, and R. H. McGiffin to the 
Pembroke, additional; H. M. Braithwaite, D. G. Addison- 
Scott, and L. C. Hunt to the Victory; H. 8. Turner and 
8S. H. Vickery to the Vivid; P. D. McI. Campbell, F. G. 
Wilson, J. McA. Holmes, A. O. Hooper, and E. M. W. 
Hearn to the Wildfire; and A. J. MacDiarmid to the 
Pembroke, al for dis 1; W.H. Pope to the Fire Queen, 
for disposal; W. O. B. Smith, F. L. de Verteuil, F. 
Hernaman-Johnson, and C. R. Worthington to the Vivid, to 
be lent to Plymouth Hospital. 


The undermentioned gentlemen have been appointed 
Dental Surgeons to the Naval Forces and have been 
appointed for duty at Chatham, Portsmouth, and Plymouth 
respectively :—Mr. Victor Edwin Mills, Mr. Bannar Harry 
Martin, and Mr. Albert Harris. 


Royal ARMY MEDICAL CoRPs. 

Major E. Eckersley joins at Woolwich for duty. Major 
C. E. Pollock, Royal Herbert Hospital, Woolwich, has 
embarked in the transport Dilwara for duty at Malta. 
Major T. Birt has been posted to the Eastern Command for 
duty. Major J.C. Connor has been appointed for duty in 
the Southern Command. 

RoyaL ARMy MepicaL Corps (MILITIA). 

Daniel Vere Maxwell Adams to be Lieutenant (dated 
March 25th, 1905). 

INDIAN MEDICAL SERVICE. 

Bengal: To be Colonel: Lieutenant-Colonel Henry Kellock 
McKay, C.1.E. (dated Dec. 3rd, 1904). 
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VOLUNTEER CoRPs. 

Royal Garrison Artillery ( Volunteers): 8th Lancashire : 
Surgeon-Lieutenant-Colonel A. R. Hopper resigns his com- 
mission and is granted the honorary rank of Surgeon- 
Colonel, with permission to wear the prescribed uniform 
(dated March 29th, 1905). 

Rifle: 2nd (Hertfordshire) Volunteer Battalion the Bed- 
fordshire Regiment: Su n-Lieutenant J. B. McBride to 
be Surgeon-Captain (dated March 25th, 1905). 1st Volunteer 
Battalion the Royal Welsh Fusiliers: Surgeon-Lieutenant 
W. F. Byford resigns his commission (dated March 29th, 
1905). 4th Middlesex (West London): Surgeon-Lieutenant- 
Colonel A. Clark (Brigade-Surgeon-Lieutenant-Colonel, 
Senior Medical Officer, 3rd London Volunteer Infantry 
Brigade), is granted the honorary rank of Surgeon-Colonel 
(dated March 14th, 1905). 2nd Volunteer Battalion the 
Sherwood Foresters (Nottinghamshire and Derbyshire Regi- 
ment): Surgeon-Captain W. Moxon resigns his commission 
and is granted the honorary rank of Surgeon-Major, with 

rmission to wear the prescribed uniform (dated 
March 29th, 1905). Surgeon-Lieutenant V. J. Greenhough 
to be Surgeon-Captain (dated March 29th, 1905). 2nd 
(Westmoreland) Volunteer Battalion the Border Regiment : 
Surgeon-Major G. W. Brumwell ( Brigade-Surgeon-Lieutenant- 
Colonel, Senior Medical Officer, Lancaster and Border Volun- 
teer Infantry Brigade), to be Surgeon-Lieutenant-Colonel 
(dated March 25th, 1905). Surgeon-Lieutenant-Colonel 
G. W. Bramwell (Brigade-Surgeon-Lieutenant-Colonel, Senior 
Medical Officer, Lancaster and Border Volunteer Infantry 
Brigade), is granted the honorary rank of Surgeon-Colonel 
(dated March 25th, 1905). 1st Volunteer Battalion the 
Northamptonshire Regiment: Charles Humphrey Sedgwick 
to be Surgeon-Lieutenant (dated March 25th, 1905). 2nd 
Volunteer Battalion — i ‘_ on West Kent 
Regiment): Surgeon-Major H. W. rts to be Surgeon- 
Lieutenant-Colonel (dated March 25th, 1905). 


DEATHS IN THE SERVICES. 


Lieutenant-Colonel Henry William Alexander Mackinnon, 
D,8.0., A.M.S. (retired), on March 24th, at Weybridge, 
Surrey, aged 63 years. He joined the Army Medical 
Service in 1865, became surgeon in 1873, surgeon-major in 
1877, brigade-surgeon in 1885, deputy-s w-general in 
1892, and retired in 1895. He served in the Egyptian war of 
1882 and was present at the battle of Tel-el-Kebir, when he 
was slightly wounded (medal with clasp and the Khedive’s 
star). In the Burmese expedition in 1885-86 he served with 
the Upper Burma Field Force under Sir George White and 
was for part of the time principal medical officer (mentioned 
in despatches, D.S8.0., and medal with clasp). 





Miss Jane Catherine Shaw Stewart, eldest daughter of 
Sir Michael Shaw Stewart, sixth Baronet, who died on 
March 14th at Slinfold, Sussex, at the age of 83 years, was 
associated with Miss Florence Nightingale in active nursing 
work in the military hospitals in the Crimea and at the 
close of the war she was appointed matron-superintendent 
of Netley Hospital, in which capacity she served till 1868. 
Miss Shaw Stewart was for some time second Super- 
intendent-General of Her late Majesty's Nurses. 





THe ARMY ESTIMATES. 


The attention of our readers connected with, or interested 
in, Army Medical Service matters will very naturally have 
been drawn to Mr. Arnold-Forster’s recent statement on 
the Army Estimates in the House of Commons. The War 
Minister was as confident as is his wont as to the 
importance of his proposals for the reorganisation and 
reform of the army as a whole and as to the success 
which would attend and follow upon their adoption. Be 
this as it may, and it seems clear that he failed to 
carry conviction to the House on the point, we can only 
say that uncommonly little can be gathered from what 
he had to state about the medical services. He repeated 
his previous announcements that substantial additions 
had been made to the medical staff, without, however, 

. ss 
particularising them, and that a commencement had 
been made in the construction of the great Military 
Medical College. It is needless to say that a great deal 
more than this will have to be done if we are ever to have a 
medical and sanitary organisation at all adapted to the 
requirements of modern warfare. 


THE WAR IN THE Far East. 

The lull at the seat of war still continues but such news 
as there is from Manchuria does not seem to be of a fayour. 
able nature as far as the Russians are concerned. Advices 
from Harbin state that the Japanese continue slow!y to 
advance. The Russian retreat is described as being <tjj} 
toilsome and rous. The commissariat and medica) 
services are completely disorganised. Men who were sick 
or exhausted from fatigue have had to be abandoned {o; 
want of proper transport. Although everything depends 
now upon the possibility of the success of the Russians at 
sea, for such an event might alter the whole complexion of 
the war, little or nothing is really known, about the position 
of the Russian or Japanese fleets. 


The Army Council has decided to discontinue the experi. 
ment, commenced last November, of providing recruits wit) 
artificial teeth and the instructions contained in the War 
Office letter of the 5th of that month have therefore beer 
cancelled as regards both recruits and trained soldiers. 





Correspondence. 
aged ila 


PROPOSED CONFEDERATION OF THE 
LONDON MEDICAL SOCIETIES. 
To the Editors of Tue LANCET. 


Sirs,—Attempts have been made from time to time t 
unite the various London societies representing medica! 
science and practice more closely, so as to form a united 
Royal Society or Academy of Medicine, in which the existing 
societies would retain their individuality as sections of th: 
united body. 4 

The present ap a favourable opportunity for again 
endeavouring to effect this unification.and I have gathere:| 
from many holding influential positions in the different 
societies that they would not object to such a confederation 
being again considered. I have therefore consented to pre- 
side at a meeting to be held at the Royal College of 
Physicians on Monday, April 10th, at 5 p.m., to consider 
whether it is desirable that the central medical societies of 
London should unite to form one Royal Society or Academy 
of Medicine; and, if such union is thought desirable, to take 
preliminary steps to bring about such federation. 

The meeting is open to Fellows and members of a! 
medical societies and it is hoped that there may be a larg: 
and re ntative meeting, as it is desired to gather the 
opinion of the profession and especially of the junior 
members of it, as well as that of those who are officially 
associated with the several societies. 

I am, Sirs, yours — 


March 28th, 1905. . 8. CHURCH. 





THE TREATMENT OF EMPYEMA. 
To the Editors of THe LANCET. 


Sirs,—In Tue Lancet of March 25th, p. 789, Dr. Samue! 
West, who speaks with the authority derived from gredt expe- 
rience, lays down the law very positively about the surgical 
treatment of empyema and es statements with which |, 
and I expect other surgeons, cannot agree. They do not, iv 
my opinion, tend to improve the treatment of this disease 
He says: ‘‘ In a case where the choice is open the best place 
to select is just in front of the post-axil border and on 
the transverse level of the nipple. It n not be farther 
down, because directly the pleura is evacuated the diaphragm 
rises and soon reaches that level. It need not be farther 
back, because the patient will not lie upon the tube an 
with the incision in this place he can lie comfortably on tli 
back. If the incision be farther back the patient will tur 
over on to the opposite side and the drainage will be no 
better than with the incision in the place I recommen: 
The directions for the incision are not very accurate. 1! 
position of the nipple varies in different individuals and }- 
elevated about one inch by raising the arm. If Dr. West- 
instructions are followed the opening will sometimes |» 
made in the fourth interspace. But in any case it is, in my 





opinion, too high and too far forward. It never allows 
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drainage when the ent is recumbent, unless he 
~~ the affected side, red ame affords imperfect drainage 
when he is in the erect posture, because, as a matter of fact, 
the diaphragm seldom comes into contact with the ribs at so 
high a level in the side. I have often had to make a 
posterior incision in cases thus operated on. I believe this 
position was originally chosen (or rather the sixth or seventh 
interspace in the axilla) because it was the most easy to get 
at. I think the best place for the os is through the ninth 
rib in the scapular line: (1) because it is the most dependent 
place both when the patient is recumbent and when he is 
erect ; (2) because I do not find that patients object to 
lying on the back after its performance ; and (3) because it 
seems to me to give by far the best results. 

Resection of a piece of rib is not recommended only 
because it provides drainage, though this is an 
important object. It allows a free exploration of the 
cavity and the easy removal of masses of lymph. It also 
generally prevents the painful gripping of the tube as con- 
traction takes place. No one says that it is always essential, 
but really Dr. West and some others make too much of 
this trivial: addition to the opening of the chest. It adds 
practically nothing to the gravity of the operation. 

When I hear about shortening the tube in a case of empyema 
and the tube “preventing the discharge” I feel convinced 
that too long a tube was employed to begin with. An ideal 
tube, in my opinion, should be only just long enough not to 
slip out of the pleural cavity and have one lateral hole only, 
which should be immediately within the chest wall, It is 
only in exceptional cases with intricate diverticula that 
cannot be freely opened up with the finger that long tubes 
are required. Shortening drainage-tubes in these cases I 
look upon as a secondary vice induced by the primary one of 
using too long a one at first. The plan of introducing many 
inches of drainage-tube is, or ought to be, obsolete. Dr. 
West talks of two small tubes being as efficacious as one 
large one; may I recommend him to try two large ones and 
see if they are not more efficacious still ? 

Of course, Dr. West knows of Dr. W. Cayley’s paper on 
‘Convulsions and Death following the Washing Out of the 
Pleural Cavity in Empyema ” in vol. x. of the Transactions 
of the Clinical Society. I have seen a case of sudden death 
in such circumstances meis propriis oculis; it was not a 
pleasant sight. Still, the experience of ‘‘ many hundred 
cases” without an accident is large. It makes me hesitate 
to enter the lists, as it must represent an experience much 
greater than mine, for I suppose Dr. West will agree that 
in most cases irrigation is unnecessary. And if unnecessary 
why add this complication to the dressing if there be even 
the slightest risk involved in it? After all what a small 

rt of a general empyema can be satisfactorily reached by 
irrigation unless the cavity be actually filled with the fluid 
employed for this pu ! 

He says: « Estlan er’s operation is very fatal.” This is 
not my experience if the surgeon does not attempt to do the 
whole thing at one sitting. That is where the danger comes 
in. If it be divided into two or three stages, separated by 
considerable intervals of time, the danger is slight and 
probably less will have to be done in the end. 

Of course, Dr. West will not expect me to agree with him 
that ‘the after treatment of an empyema is better left to 
the physician than the surgeon,” especially if this involves 
daily irrigation, rapid shortening of the drainage-tube, and 
probing the cavity every few days. 

I am, Sirs, yours faithfully, 


March 27th, 1905. RICKMAN J. GODLEE. 





SHOCK AND COLLAPSE. 
To the Editors of Tue LANCET. 


Sirs,—Mr. J. P. Lockhart Mummery in his second lecture 
on Surgical Shock and Collapse' suggests the treatment of 
shock by compressed air wards. In his first lecture he states 
that ‘‘the blood pressure is maintained within a few degrees 
of the normal range even under extreme variations in outside 
pressure,” * It is difficult, therefore, to see in what way 
the peepeces compressed air treatment is to take effect. 
Mr. Mummery does not draw any distinction between the 
absolute and the relatire blood pressure. It is the relative 
blood pressu:e—that is, the blood pressure compared with the 
external atmospheric pressure—which is the important factor 





1Tur Lancer, March 25th, 1905, p. 782. 
2 Tue Lancet, March 18th, p. 696. 





in the pathology of shock and it is this relative pressure 
that is recorded in all forms of recording instruments. 
Alterations in the external atmospheric pressure produce 
corresponding alterations in the absolute blood pressure but 
do not materially alter the relative pressure and would not, 
therefore, be of much value in the treatment of shock. On 
the other hand, compression of the abdomen—as by the 
or perp suit descri by Mr. Mummery in which the 

ead and thorax are not compressed—will raise the relative 
blood pressure by driving the blood from the dilated 
splanchnic vessels into the more important areas of the head 
and chest. Itis this form of treatment, therefore, which is 
of value in cases of shock rather than treatment in com- 
pressed air wards.—I am, Sirs, yours faithfully, 

CHARLES POWELL WHITE. 
St. Thomas's Hospital, S.E., March 27th, 1905. 





ISOLATION HOSPITALS. 
To the Editors of THE LANCET. 


Sirs,—May I be allowed to reply to Mr. E. D. Marriott's 
letter of Dec. 24th, 1904, published in THe Lancet of 
Jan. 7th, 1905, in order to remove a slight misunder- 
standing on his part? The priority that I claimed 
was that of utterance of my opinions in your columns, 
as will be made evident, I think, by collating my letter 
(published in your issue of Dec. 17th, 1904, p. 1737) 
with your leading article of August 27th, 1904, p. 624, 
on which my letter commented ; and I consider that my 
claim is justified. Your phrase implied that Mr. Marriott 
was the first person to express disapprobation of isola- 
tion hospitals in THE LANCET and I ventured to correct 
this in my own behalf. Further, if Mr. Marriott will look 
back to my original letter in THE LANCET of June 13th, 
1896, he will see that I had not ‘‘contented myself with 
a letter in THe LANcET” but had been for some time 
contesting with the local board of guardians (St. George’s, 
Hanover-square) and its medical officer of health (the late 
Dr. W. H. Corfield) and his sanitary inspector the right of 
these officials to remove scarlet fever patients to the fever 
hospitals indiscriminately, even contrarily to the wish of the 
relatives and of the medical man in attendance. I appealed 
to the Local Government Board and obtained a decision in 
my favour. The purport of my letter was to publish an 
account of this dispute with the result ; and I also stated my 
experience of the effects of the infectious diseases hospitals 
of the Metropolitan Asylums Board. I am glad to hear that 
Mr. Marriott has been engaged with the question as long as 
he has been and that he is still carrying on the fight ; but his 
previous writings on the subject were quite unknown to me. 

I am, Sirs, yours faithfully, 
F. Lucas BENHAM, M.D. Lond. 

Exeter, South Australia, Feb. 10th, 1905. 


THE MEDICAL MAN AS EXPERT 
WITNESS. 
Jo the Editors of THE LANCET. 


Sirs,—Apropes to Dr. W. B. Ransom’s interesting paper 
on the medical man as an expert witness, in THE LANCET 
of March 4th, p. 591, will you kindly allow me to point 
out that the medical witness is frequently not an expert 
at all; that he is called in by, and employed by, the 
prosecution ; is expected to assist the police in order to 
secure a conviction ; and that, as the crime cannot be recon- 
stituted, it is impossible to appeal against his decision? It 
must be admitted that this is a very dangerous state of 
affairs ; the prisoner or accused or suspected person ought 
always to be represented at these investigations by another 
medical man, practitioner, or expert in the first instance, 
before the body is buried, if it is a case of death, 
or the symptoms or condition which are supposed to 
indicate guilt on the part of the accused have passed off. 
I recollect a case where a woman was declared to have 
died from the effects of an illegal operation. Fortunately, 
the friends were able to employ Another practitioner who 
completed the post-mortem examination by opening the skull 
and so ascertained that the patient had died from apoplexy. 
The Grimsby starvation case is another instance in point. 
Here the symptoms of death from starvation of the prisoner's 
wife were conspicuously absent and yet the man was con- 
victed and got 20 years’ penal servitude, some portion of 
which he had served when he was rescued by a memorial 
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to the Home Secretary setting forth the facts. It is the 
same when men have been accused of rape and the 
decision of the court depends upon the existence or non- 
existence or recent rupture of the hymen. The medical 
witness has here a delicate and difficult inv on about 
which the most eminent jurists have differed. The ordinary 
practitioner, unused to such cases, cannot, of course, be 
expected to give evidence of any value and yet his testimony 
is held sufficient to convict, and as he is the only one present 
in the first instance there can be no appeal against his decision. 
It is the same when the fate of the accused depends upon 
the results of a chemical analysis. If an analyst had been 
employed on behalf of Mrs. Maybrick he might have found 
that there was not enough arsenic in the es to have 
caused death or that the amount discovered would readily be 
accounted for by the medicinal doses which Mr. Maybrick 
was in the habit of taking. Again, if an expert in hand- 
writing had checked the conclusions arrived at by Mr. 
Guirin in the Adolf Beck case the latter half of Mr. Guirin’s 
report would not have been suppressed and Mr. Beck would 
not have been convicted. Again, if an independent expert 
had examined the horsehair and blood said to have been 
found upon Mr. Edalji’s trousers he might have found that 
there was no blood or horsehair or that the presence of both 
might have been sufficiently accounted for without assuming 
the guilt of the accused. 

In short, Sirs, it is impossible to get at the truth with- 
out full discussion and hearing of both sides. The medical 
man is quite right to do the best he can for the person 
who employs him; he is bound to do for him what he 
would do for himself if he were able. The prosecu- 
tion are straining every nerve and resorting to every 
device in order to secure a conviction quite irrespective 
of the innocence or guilt of the accused and if the medical 
expert does not do his very best to save his client he is 
unworthy of his position and of no useatall. Medicine is 
not an exact science and never will be and the man who 
comes into court to expound scientific truth to the laity is 
expounding something that does not exist. As to Crown 
referees they would be simply glorified expert witnesses and 
as we should have no control over them they would be much 
more dangerous than anything we have at present. 

I am, Sirs, yours faithfully, 
C. Bett Tayior, M.D. Edin. 

Nottingham, March 25th, 1905. 


THE GOUTY DIATHESIS. 
To the Editors of THe LANCET. 


Sirs,—Will you kindly allow me to make some remarks 
on Dr. D. Chalmers Watson's letter which is, in my opinion, 
rather aggressive? Your correspondent does not deny the 
fact that the knowledge of the physiology and pathology of 
the thyroid gland is very incomplete, and, on the other 
hand, he says that ‘‘one is perhaps justified in hesitating to 
attach much scientific value to Dr. Arany’s pronouncement 
on the results of his clinical experience regarding a relation 
between gout and the thyroid gland.” I daresay my pro- 
fessional and literary reputation is not unknown to members 
of the profession of both European and American countries, 
and I donot think that anybody will doubt in the honesty and 
seriousness of the reports of my observations as well as in 
my being up to date as far as the literature of gout and 
thyroid gland is concerned. 

In saying that in the series of my cases of gout I did not 
observe in a single case any symptoms which could have 
related to changes in the thyroid gland I only referred to 
symptoms of well-known affections of the thyroid gland, as 
it goes without saying, we cannot do the same with patients 
as we do with rats—viz., examine their thyroid gland by 
means of the knife. As I am going abroad in the course of 
next week I shall not be able to reply to Dr. Watson's future 
objections (if there should be any) and therefore consider 
this my final remark on the subject. 

I am, Sirs, yours faithfully, 
Royal Societies Club, March 18th, 1905. 8. A. ARANY. 





URINOSCOPY. 
To the Editors of Tur LANceEr. 


Srrs,—There are numerous medicine men throughout South 
Wales and amongst these, I believe, some qualified chemists 


‘““who read the water.” These men assume the power of ' 


being able to any and every disease by simp!y ho),. 
ing upa Soctiotel of the patient’s urine between ad ~ 
the light and looking through. This is indeed a woner{,) 

wer of Gecemenens and a ae asset to the 
ortunate possessor, far exceeding, m a financial stanq. 
point, any medical diploma or degree. On the other on 
considering the few Geeate that can be diagnosed from +), 
urine alone I consider the assumption as almost a complet. 
deception of the public or as supplying goods under fals 
pretences and should be investigated by — with a 
view to punishment.—I am, Sirs, yours faithfully, 


March 25th, 1905. ELSHMAN 


THE MEDICAL CONTROL OF SCHOOLS 47 
NEW YORK. 
(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 
(Concluded from p. 824.) 


THE figures already published indicate that the number o; 
children excluded from school was so high as seriously to 
interfere with the work of education. This was due mor 
especially to the great prevalence of acute disease of the eye 
and of pediculosis. Yet the board of health insisted that, 
even at the risk of depopulating the schools, it was its duty to 
protect children who were clean from any risk of contagion. 
Nevertheless, the stringency of such regulations was ulti. 
mately relaxed. The method now adopted is to send away 
at once any child who is found with live pediculi. But when 
the child is under treatment the mere ce of nits while 
only in the embryonic stage is no longer considered as 
practically rendering the case contagious. The children 
under treatment may then attend class but only on con. 
dition that their hair is shampooed with kerosene and 
olive oil. Then later the hair must be thorougiily 
washed and dried. After this the hair is rubbed with 
hot vinegar so as to dissolve fhe shells of the nits 
and these must be brushed away with a hard brush. A 
pamphlet with full, clear explanations to this effect is given 
to each child, At first, however, this relaxation of the 
rule did not suffice. A great number of the children 
excluded had no homes where they could be privately 
but efficiently treated. The public dispensaries where 
children who did not possess suitable homes could le 
treated were not sufficiently numerous. Consequently many 
children remained indefinitely away from school becaus 
they could not get attendance, not even the commencement 
of a proper treatment. At this juncture the Nurses’ Settle- 
ment came to the assistance of the department of health and 
sent a nurse to see whether something could not be done in 
order to enable the children to return to school. 

For some six weeks experiments were made and in tle 
year 1902 it was decided that a regular nursing system 
should be established to look after the children who 
attend the primary schools. Eight nurses were appointed 
for children frequenting the schools of what is legally 
denominated the borough of Manhattan. The mission 
of these nurses is to attend to children who, though 
suffering from communicable complaints, are nevertheless 
admitted to the schools. This permission is granted notably in 
cases of pediculosis, conjunctivitis, and some forms of disea» 
of the skin. Such relaxation of the rules came into opera- 
tion on Jan. lst, 1903. The eight school nurses were placed 
under the direction of one supervising nurse. The schools 
were divided into groups and each nurse had to atten/ 
several schools. The supervising nurse was held respon- 
sible ; she was expected to visit each of her nurses while they 
were at their work and this at least once a week, The schoo! 
nurses had to keep a record of all the cases which they 
treated. When a child was excluded from school and di 
not return on the day appointed the nurse had to call at the 
child’s home and to ascertain the cause of the delay. Th: 
nurse had also to instruct the parents as to the proper way 
of cleansing the children’s heads. Definite and precise rule 
are given to the nurses for the treatment of pediculosis, con- 
junctivitis, ringworm, impetigo, favus, molluscum con- 
tagiosum, scabies, &c. It is the school inspector whw 
remits to the nurse the details of each case and th 
nurse acts accordingly but these nurses are not allowe 
to deal with cases of trachoma. The department 
education supplies to the schools, on demand from the 
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principals of the schools, whatever is necessary for the 
treatment by the nurses of the children. It very soon 
became evident that the system now instituted in- 
volved such an amount of work that the number 
of school nurses was quite insufficient. Before six weeks 
had elapsed the staff of nurses had to be doubled and after 
an increase from eight to 16 nurses there was a further 
augmentation to 19 nurses. The probabilities are that by 
this time a still larger number is employed. In any case, 
the figures given of the work done during the year 1903 
show that the position of school nurse is no sinecure. The 
number of cases treated for pediculosis was 156,886, for 
contagious diseases of the eye 106,257, for eczema 3379, 
for ringworm 8498, for scabies 335; and for miscellaneous 
complaints, including favus, impetigo, and molluscum con- 
tagiosum, 10,438. The total number of cases treated is set 
down at 285,793. Then 12,891 visits were paid to the homes 
of the pupils, 11,098 visits to the schools, and 293 mis- 
cellaneous visits, making in all 24,282 visits. 

It soon became evident that these school nurses were 
destined to render great service apart from the mere 
treatment of the afflicted children. All kinds of indirect 
advantages began to accrue from the action of the nurses 
who, by the force of circumstances, were at times playing 
the part of missionaries of civilisation. To get a child from 
a slum dwelling and make him attend an excellent school is 
already a great step forward. Much of the good this 
would produce is, however, undone when the child 
returns home. But now it is not only the child that 
is sent to school, it is the trained nurse that comes 
from the school to the child’s home. Thus some 
very practical phases of education are brought to the 
child’s home for the instraction of the parents and family. 
The action of the school nurses first helped greatly to reduce 
the number of children excluded from school; thus the care 
taken of the health of the children no longer seriously 
interfered with the education of the coming generation. 
But what is especially beneficent are the visits the nurses pay 
to the homes of the children, for there they are able to 
discover and to cause to be removed insanitary conditions and 
sources of infection from which not only the children but 
entire families suffered. This gave the nurses splendid 
opportunities for spreading in a practical and very effective 
manner a better knowledge of sanitation and the laws of 
health. Then, again, the children who formerly were 
excluded on account of ill-health not infrequently became 
permanent truants. Now a good watch is kept to see first 
that they are properly treated and secondly that they return 
to school as soon as it is safe for them to do so. - 

When once it was decided to admit into the schools a large 
number of pupils while still under treatment it was necessary 
to devise a method of watching them very closely. ‘There- 
fore—and this happened during the course of March, 1904 
what is known as the ‘‘ card index system ” was introduced. 
Each class-room has a card and on it is inscribed the name 
of each pupil attending that class though suffering from a 
communicable disease. For this purpose a code number is 
employed so as not to divulge the complaints of the children. 
It is from this class card, if no separate and special 
instruction is given, that the nurse learns who are the 
pupils she has to treat and what are their complaints. 
Practice has demonstrated that each child must be taken sepa- 
rately and told individually what he must do. If several 
children who have the same complaint are grouped together 
and then told they do not pay sufficient attention, are not duly 
impressed, and very generally fail to carry out the instruc- 
tions. The class card also enables the school inspectors to 
follow out what is being done. For instance, if to a child’s 
name is affixed the indication ‘‘ under treatment” the school 
inspector forthwith proceeds to assure himself that there has 
been proper treatment, and, if not, at once excludes the 
child. There has been some difficulty about the code 
numbers as the children are sharp enough to find out their 
meaning, even though numbers that had no meaning were 
occasionally thrown in to try to put them off the scent 
and two or three different numbers were used to signify 
pediculosis. ; 

_By means of this card system and the school nurses the 
diseases for which the child is at once and rigorously 
excluded till completely cured were reduced to the follow- 
ing : diphtheria, scarlet fever, measles, varicella, pertussis, 
mumps, and acute coryza. As an example of the effect 
of the modifications described, which is due in the main 
to the work done by the school nurses, the following figures 





are given. During the oe three months ending on 
Dec. 3rd, 1903, ‘the exclusions from school amounted to: 
measles, 18 cases ; diphtheria, 140 ; scarlet fever, 13 ; pertussis, 
61; mumps, 9 ; trachoma, 12,647 ; pediculosis, 8994 ; chicken- 
pox, 172 ; contagious diseases of the skin, 661; and mis- 
cellaneous, 1823; making a total of 24,538 pupils. Nowif the 
new regulations had been in force at that time the number of 
exclusions would have been: diphtheria, 140 cases ; scarlet 
fever, 13; pertussis, 61; measles, 18 ; mumps, 9; and chicken- 
pox, 172; or a total of only 400. Consequently the new system 
would have prevented the interruption during the short 
period of three months of the studies of 24,138 children. 
It cannot now be said that the medical inspection of the 
schools seriously interferes with education. 

In New York, as elsewhere, there is no lack of parents who 
are more anxious to make use of their children than to secure 
for them a good education. Consequently when it was found 
that a child excluded from school for some slight complaint 
would not be readmitted unless under proper medical treat- 
ment the parents neglected to obtain such treatment. To 
meet this difficulty the school authorities had to consult the 
district attorney and as a result the following notice was 
issued :— 

Any parent who refuses to put its child under proper medical 
treatment that it may return to school is violating the compulsory 
educational law and is guilty of a misdemeanour punishable by a tine. 
This was supported by the magistracy, for in a test case the 
parent was fined $10. 

The figures given above have shown the alarming pre- 
valence of diseases of the eye and this fact naturally did 
not escape the attention of the health authorities. Early 
in the year 1902 five ophthalmic surgeons were appointed 
to investigate the matter and after examining a consider- 
able number of children they declared that 17 per cent. 
were suffering more or less from trachoma. Thereupon 
the school inspectors were sent to the New York Eye 
and Ear Dispensary so as to gain fuller experience in 
detecting this disease. Each inspector was required to spend 
two hours a day at this dispensary for about a fortnight. 
But as the cases in the schools were by these means more 
promptly discovered the number of children excluded in- 
creased so rapidly that they soon created an unmanageable 
crowd at the hospitals and dispensaries. In several cases 
the medical staff was so overwhelmed that some of the 
surgeons did not stamp the cards which the children 
brought. Consequently such children could not be re- 
admitted to school because they had nothing to show to 
prove that they were under treatment. Of course, com- 
plaints arose and ultimately the department of health 
had to fit up a special eye hospital and dispensary for 
the school children. At this hospital for trachoma 4337 
school children were treated by operation during the year 
1903. The number treated without operation was 11,599. 
Thus there were altogether 15,936 patients. The number 
of visits for subsequent treatment amounted to 129 830 
and the total number of consultations or ‘ treatments” 
(to use the phraseology of the report) was 145,766. Apart 
from this 3121 children were examined but it was found that 
they were not suffering from trachoma. Of course, more 
trained nurses were required for this hospital and they 
were obtained from the training school at Llackwell Island. 
It is a very significant fact that when a proper surveillance 
rendered it impossible to continue to neglect the children 
it was found that the hospitals and dispensaries of New York 
no longer sufficed for the work that had to be done. Con- 
sequently the governing authorities of large cities will see 
from this that probably a great deal more than the mere 
medical inspection of the pupils is needed if proper care is 
to be taken of the health of the children. 

When an equally effective and thorough system of medical 
inspection is introduced into the schools of the great 
towns in the United Kingdom it is probable that in 
many instances it will also be found necessary that 
the education and health authorities should create some 
special hospitals for the children. But this is not all. 
Bacteriological laboratories will be needed on uw much 
more extensive scale than at present exists in this country. 
For instance, on Jan. 10th, 1903, the school inspectors of New 
York were instructed to take swabs from the throats of all the 
children who on that day showed the slightest redness or a 
hypertrophied condition of the tonsils. The result was that 
in that one day 11,451 swab specimens were forwarded to the 
bacteriological laboratory. They were all examined and in 
10,376 cases nothing was detected, 318 showed some doubtful 
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bacilli, and in 757 cases the Klebs-Léffier bacilli were 

detected. Have the large boroughs of England the necessary 

organisation to make a similar experiment? 

In regard to vaccination, two inspectors visit the 
schools so that every child is offered vaccination and any 
child not successfully vaccinated within five years of 
school life must be revaccinated. Thus during the year ] — 
the number of school children vacci 
26,168. Yet it is very rare that primary vaccination is hae 
formed at the schools, for the children are not admitted 
unless they have a vaccination certificate. Thus the school 

riod is the period of revaccination. It is estimated that 
$0 per cent. of the vaccinations made at school are 
successful. As for the usefulness of such measures, this 
was conclusively demonstrated during the severe epidemic of 
small-pox in 1901 and 1902. Though 10 per cent. of the 
cases that occurred at New York were among children of the 
school age—that is to say, from the age of six to 16 years— 
not one single child attending the public schools contracted 
the disease. 

At the conclusion of his admirable report, the assistant 
chief medical inspector, Dr. John J. Cronin, says that the 
medical inspection as at present organised is attaining the 
end which it has in view but that much remains to be done 
which appertains to other administrative departments and 
other social forces or conditions. For instance, the care 
taken of the children’s outer garments leaves much to be 
desired. In many cases the class-rooms are not properly venti- 
lated, the light is sometimes insufficient, and there is some 
overcrowding. Personally, while in New York I had only 
time to visit two of these schools and both were on 
the East side. One was an old building for which con- 
siderable ingenuity had to be displayed to adapt it to 
educational purposes. Nevertheless, the proper unilateral 
light had been secured in the class-rooms. The other school 
was a huge structure only recently built and expressly for 
school purposes. Here I was much gratified to see that 
powerful engines were at work, so that revolving fans might 
provide the entire premises with the airneeded. Mechanical 
ventilation alone is trustworthy and its introduction in this 
new and model primary school constituted an example which, 
it is to be ¢ other nations will not delay in following 

The report goes on to recommend the establishment ot he baths 
in the public schools, the examination of the eyes and the 
correction of errors of refraction, and mentions that of 
981 children whose eyesight was examined about 30 and 
suffered in this manner. Then it is urged that the children 
teeth should also be examined and properly treated. 
Greater care should be taken for the correction of any 
deformity of the locomotive apparatus. All nervous 
diseases should be excluded from the class-rooms. Hyper- 
trophied tonsils and adenoid vegetations should be removed. 
But, above all, what is needed is the abolition of the 
dilapidated and overcrowded tenements where so many 
children are forced to live under health-destroying con- 
ditions. In dealing with this phase the reporter concludes 
with the following words :— 

I certainly do feel hopeful, however, that while all ithe that we 
would wish for may not be realised in the present on of school 
children, for the reason that they, too, are poweliens to change their 
environment, the labour bestowed upon them now will so d they will 
them with their present condition and surroundings that the = 

and they must have, for no power can gainsay public ind 

tion and dissatisfaction, better homes for the bringing up of ir 
children and the latent pride that is in their breasts will e active 
and exhibit itself in the better hygienic care of their children. Then 
as far as bodily cleanliness and disease are there will b... no 
lower classes. Education will have made us all equal and the 

of medical — of schools established Ma ad lepartment o! 

of the city of York will have been realised. 

These are not the words of a Utopian, a poet, or a 
— agitator, but of a medical officer written in os 
ulfilment of his duty as a public official. If we com 
the medical inspection of the children attending the } - 
York schools and the very successful feeding of all the 
children attending the schools in Paris with what prevails 
at home, it will have to be acknowledged that in Great 
Britain, and especially in London, there remains still much 
to be done. 
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The Royal Infirmary. 
AT the monthly meeting of the board of ment of 
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eee eee EE 
of the si of the new infirmary and the 
SP of tue Pisondilly: site qk a 


consideration. A e had been by two gentle- 
men for. providing a am —s on a site near 
ones ree to contain beds, so as we hand over the 
omy firmary sooner and to obtain an earlier payment 
the corporation. A subcommittee had gone over this 
scheme and came to the conclusion that it would involve 
a loss of over £20,000 and that it was not advisable 
to adopt it. There is a natural wish, not to say an 
part of the corporation 
the infirmary board, to have the whole transaction 
finished as soon as possible. Nowadays we rebel inst 
space and time and endeavour to annihilate both, 
building to accommodate many hundreds must not be run 
up after the fashion of the jerry builders who build to se}} 
and not to last. One prominent member of the corporation 
seemed to consider the building operations as dilatory and 
this was emphasised in a letter nan the town clerk to the 
, suggesting that the “ego did not appear ‘to give any 
consideration to the needs of the corporation in respect to 
the building operations which they had in contemplation.” 
In answer to this a statement was sent showing that the 


four years from the ee = Se aa As 

the use to which the 'y site should be put a 
new suggestion is now exciting attention. It may be remem- 
bered that a favourite scheme was that an art gallery and 
free library should replace the present building. But it has 
been growing in the minds of the members of the Man- 
chester Exchange 


He 


purchase would relieve the corporation and the of 
a portion of their heavy financial burden. It is to hoped 
that mutual forbearance will be shown b corporation 
Sok he tke tamek Gk Ger Ge tine ek Oe ase 
infirmary will progress without loss of time. 
** Presence of Mind.” 

Much is heard to-day about , both mental and 
physical, » oo Oe SS SE ee Se aap 
courage and agility, more especially when occurring in those 
so seriously handicapped as the boys of a deaf and dumb 
school, Two or three weeks ago a teacher at the Cross Deaf 
and Dumb School, Preston, awoke about ¢ one Se ES ees 


and found that the boys’ schoolroom on the ground floor was 
on fire. aie saneat So Geneien Sue Wtenenen De ee the fire- 
brigade. Some of the smaller boys were aly naturally 
frightened but ‘‘there was no teachers 


- able to keep bev se "The “hand” till a way 
of escape was pro e l engineer got 
through a window and the ground by means of 
sheets tied together and an boy climbed down by a water 
spout. Ladders were brought and the boys got down one by 
one. In one of the dormitories there were a number of little 
fellows who had to climb through windows and al the 
roof to another room before they could descend. Very plucky 
little fellows they must be. ‘‘Finally, the boys were 
mustered, counted, and found to be al ‘safe.” e fire- 
brigade got the fire under but considerable damage was 
done. At 6 A.M. the boys were busy printing postcards to 
send to their friends informing them that they were safe 
and would be in school at 9 o'clock. This little narrative 
tells enough to show that there was coolness in r 
of a kind to take hold of the imagination, that 
cipline must have been good, and that many of the smaller 
boys showed both ——- cat activity in getting through 
windows and along a roof. There could have been no spoken 
directions, none but those given by fingers or gesture, or by 
li p-reading ; no excited shouting bat a silent escape in the 
dead of night. This speaks well for the school except 
a as to the ments for escape in case of fire. 
would seem that they might be improved. 


Extension at Oldham Infirmary. 
The Victoria commemoration extension of the Oldham 
Infirmary was opened on March 24th. It provides accom- 





the Manchester Royal Infirmary held recently the question 


modation for 43 patients and eight servants and contains 
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operating theatres, x ray and phic rooms, electric 
lifts and lighting arrangements, also an out-patient depart- 
ment. cost over £20,000, of which about £1500 are 
still unpaid. In formally handing over the new extension to 
the chairman of the governors the speaker said that ‘‘ the new 
extension had brought up the old part of the infirmary to 
modern lines.” 
Consumption and Notification in Cheshire. 
“gDr. F. Vacher and Mr. T. W. H. Garstang are agreed that 
so far as Cheshire is concerned voluntary notification of 
pulmonary tuberculosis has been a failure. The latter gentle- 
man reports that only 50 notifications were received in four 
years in the Knutsford, Winsford, Middlewich, and Bucklow 
districts, though there had been 139 deaths from pulmonary 
tuberculosis and there were probably 200 surviving cases. 
March 28th. 


It 


LEEDS. 
(FROM OUR OWN CORRESPONDENT.) 


The General Infirmary. 

In moving the adoption of the annual and balance- 
sheet of the infirmary, the treasurer, Mr. Charles Lupton, 
after referring to the amount of work done during the year 
1904, took occasion to discuss at some length certain points 
in — management to which attention had been 
especially directed since the speech of the Prince of Wales 
at the annual m of King Edward's Hospital Fund. 
Referring to the excellent work inaugurated by Mr. Danvers 
Power at the National Hospital for the Paralysed and 
Epileptic, London, Mr. Lupton was able to assure the 
subscribers that nearly all the methods which had been 
recently adopted by that hospital with such a marked 
lessening of expenditure had been the methods adopted in 
Leeds for many years. Economy was practised wherever 
it was thought ble without a loss of efficiency. 
Mr. Lupton called attention to the fallacies underlying 
a — the simplest of . A correspondent in the 

imes published in tabu form some figures bearing 
on the finance of some of the London and provincial hos- 

itals. In the column headed ‘‘cost per bed” the Leeds 


nfirmary stood at the sum of £73, while another large hos- 


pital ina northern city stood at £55. As a matter of fact, 
the method adopted in different hospitals of estimating the 
“cost per bed” varied so much as largely to discount the 
value of such comparisons. An examination of the figures 
quoted showed that 6139 in-patients and 40,113 out-patients 
were attended to at the Leeds Infirmary at a cost of £28,514, 
while in the other hospital 3144 in-patients and 20,441 out- 
patients were attended to at a cost of £14,939. If for 
purposes of comparison the figures of the second hospital were 
doubled throughout it would be seen that the two institutions 
were on pretty much the same scale as regards expenses in 
relation to the number of patients treated. There were 
many circumstances which caused the expenses of different 
hospitals to vary. Geographically Leeds was highly favoured, 
for coal and gas were cheap and the water-supply was 
excellent. The hospital was opened in 1868, and though its 
age was therefore as nothing compared with the age of many 
of the London hospitals they were beginning to feel the 
increasing cost of a building past its first youth. In repairs 
to the structure, in bringing sanitary appliances up to date, 
in painting, and in washing the expense during the last 
three years had been very great. Mr. Lupton referred to 
the discussion which had lately taken place as to 
the advisability of making charges to the patients 
for special articles of diet, such as sugar and tea or 
butter, and discussed the plan of charging 3d. a bottle for 
medicine which had been strongly advocated by the chair- 
man of the London Hospital. Personally he was quite 
against this system, feeling sure that it would encourage an 
impression on the part of the patients that in paying even 
this small charge they were discharging all obligation 
to the infirmary; for, he remarked, it was no use in- 
forming a -— that the advice was worth two or three 
guineas and then charging 3d. for the bottle of medicine. 
In Leeds, therefore, when it was decided that a patient was 
a suitable person to receive hospital aid no charge was ever 
made but many patients made voluntary gifts and these were 
always gratefully received. 


Smoke Abatement, 
Some experiments have lately been carried out by the 





eS at the electricity generating works. The prin- 
ciple involved is the use of a mechanical forced draught by 
means of one of Matthews and Yates's ‘‘ Cyclone ” blowers. 
The experiments are said to have been very satisfactory. 
The mention of ‘‘ smoke abatement” is apt to raise a 
cynical smile on the countenance of the dweller in Leeds. 
He has heard of this before and he thinks of his white 
curtains at home and of the condition of his linen after a 
few hours’ wear. It is to be hoped, however, that the cor- 
poration may succeed in lessening the production of smoke 
in its own departments, for this will strengthen its hands 
in insisting that others shall make similar efforts. 
Proposed Sanatorium for the West Riding. 

In spite of some opposition it is believed that the scheme 
for the provision of a sanatorium for the West Riding will 
be carried out. Provisionally a site has been secured in the 

rish of Chapel-le-Dale, at about an equal distance from 

ibblehead and Ingleton. In freedom from smoke, in beauty 
of scenery, in excellence of soil, and in accessibility the site 
selected leaves little to be desired. 

March 28th. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS. ) 


Cardiff Port Sanitary Authority. 

THE annual report of the medical officer of health of the 
Cardiff port sani authority (Dr. Edward Walford) records 
a large amount of useful work carried out during 1904. 
Every vessel, foreign or coastwise, is boarded by an officer 
of the authority immediately upon entering the outer basin 
of the dock. The master or person in charge of the ship is 
required to fill up a form stating what port he has come 
from, the number of his crew and passengers, whether there 
has been any sickness of an infectious nature during the 
voyage or at the time of arrival among either crew or 
SS and the nature and the result of sickness of any 

ind. Hitherto this information has been obtained verbally 
but it is obviously an advantage to have it in writing. 
The six inspectors, acting under the medical officer 
of health, inspected 8171 vessels during 1904 and 
found defects in 1408. In 1903 they found 1228 
vessels defective among 8072 inspected. During last 
year 79 vessels entered the port from places which 
were either infected or suspected of being infected with 
plague. The medical officer of health examined 2111 persons 
on board these ships and the names and addresses of all 
those who left the ships were taken and forwarded to their 
destination. No cases of plague or of suspected plague 
were brought into the port. More than rats were 
destroyed either by sulphurous acid gas or after being 
caught in traps. The Cardiff and county public health 
laboratory continues to assist the authority in examining 
samples of drinking water from vessels. In 1903 samples 
were examined from 66 ships and 46, or 70 per cent., were 
reported to be impure. In 1904, of the 87 samples examined 
only 56, or 64 per cent., were said to be impure. 

Swansea Port Sanitary Authority. 

Mr. Ebenezer Davies, the medical officer of health of the 
Swansea port sanitary authority, in his annual report states 
that 1481 defects were found in the 5286 ships inspected at 
Swansea during 1904. Of the total number of British ships 
inspected 9-4 per cent. were found with one or more defects 
which required to be remedied ; in the case of foreign vessels 
this percentage was 30. 

Illegitimacy in the Rhondda Valleys. 

All those who have studied the housing question in the 
colliery districts of South Wales have deplored the custom 
which exists to a very large extent of taking single men as 
lodgers in the small dwelling houses. One of the worst 
features of this custom is the amount of illegitimacy which 
results. In the Rhondda Valleys in 1903 there were 115 
illegitimate births, a number which is equal to 13°3 per 1000 
of the unmarried and widowed women living in the district 
between the ages of 15 and 45 years, taking the census 
figures of 1901 as prevailing in 1903. In the whole of 
England and Wales during the same year the proportion was 
8°4 per 1000. A icularly sad case was investigated at 
the Cardiff assizes held last week, when a collier was charged 
under the Criminal Law (Amendment) Act with seducing a 
young girl who gave birth to a stillborn child on Feb, 4th 
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last and who was herself only a little over 13 years of age, 

having been born on Sept. 28th, 1891. 

the man was not sufficient to secure a conviction. 
The ITealth of St. Ives. 

Mr. J. M. Nicholls, the medical officer of health of St. 
Ives, Cornwall, in his annual report for 1904 states that the 
population was estimated at 6699. There were 147 births 
registered, giving a rate of 21°94 per 1000, and 65 deaths 
occurred, corresponding to a rate of 9°70 per 1000, the lowest 
recorded for many years. Only one case of infectious disease 
was notified. 

March 27th. 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





Fatal Accident to a Dublin Medical Student. 

At half past seven in the evening of March 25th Mr. Henry 
Fawcett, aged 19 years, a medical student, was accidentally 
killed on the Dublin, Wicklow, and Wexford Railway between 
Dalkey and Killiney stations. It was stated that he had 
gone down to the line at a place known as White Rock in 
order to see the up and down trains which pass one another 
at full speed at that point. At the inquest Mr. Nolan 
Wolseley said that he was with Mr. Fawcett when the accident 
occurred, He noticed that the latter was standing out too 
much in the railway track and shouted to him to keep back. 
When the trains had passed Mr. Fawcett was found dead 
with a broken arm and a fractured skull outside the down 
rail. The coroner's jury returned a verdict of accidental 
death and desired to record their sympathy with the 
bereaved family who are well known in the district. The 
deceased's father is an officer in the Indian police. 

Action against a Medical Man. 

An interesting case was recently tried at the Belfast 
assizes. A lad, 17 years of age, after an attack of mumps, 
developed arthritis and for this condition the medical man 
consulted, Mr. C. K. Darnell, recommended rest and the 
application of a liniment of soap and belladonna. The 
liniment, according to the medical man's evidence, was to be 
used in case of pain supervening, a little of it to be sprinkled 
on lint and laid over the part affected. The boy's parents 
applied the lint saturated with the liniment continuously, 
with the result that belladonna poisoning supervened. A 
great deal of medical evidence was heard in support of Mr. 
Darnell and the judge put the following question to the 
jury, ‘* Did the defendant use reasonable care and skill as a 
professional surgeon in prescribing for, and generally treat- 
ing, the infant plaintiff?" The jury answered this question 
in the affirmative and the judge gave judgment for the 
defendant. The announcement of the verdict was received 
with applause in court and in the evening bonfires were 
lighted in Bangor (where Mr. Darnell practises) in honour of 
his victory. Mr. Darnell (who was defended by the Medical 
Defence Union) is to be congratulated warmly on the vindi- 
cation of his professional reputation. 

Ulster Medical Socicty. 

At a meeting of this society held in Belfast on March 23rd 
Dr. T. S. Kirk read a paper on Some Cases of Perforation of 
the Stomach and Intestines; Mr. A. B. Mitchell, Dr. J. 8. 
Darling, Mr. A. Fullerton, Dr. H. L. McKisack, Dr. John 
Campbell, and the President (Dr. W. Calwell) took part in 
the discussion which followed the reading of the paper and 
Dr. Kirk replied. Dr. Thomas Houston showed a Stomach 
from a case of Poisoning by Ammonia. 

The Royal Victoria Hospital, Be Yast. 

At the annual meeting of the supporters of this hospital, 
held on March 27th, it was reported that 2732 new cases 
had been received into the wards during the year 1904 and 
these with 176 remaining from the previous year made 
a total of 2908 intern patients. Of these, 987 were medical 
and 1745 were surgical. There were 1212 surgical operations 
with 45 deaths—that is, a mortality of 3°7 per cent. The 
mortality, excluding the moriband cases, was 4-8 per vent. 
in the medical wards and 4°2 in the surgical, giving an 
average mortality of 4°4 percent. 22,585 new cases were 
treated in the extern’ department, of which 3679 were 
medical and 18,906 were surgical. The total number of new 


cases treated in the hospital, intern and extern, amounted 
to 25,317. 


The evidence against 


the year £14,792 10s. 9d. (an increase of £3635 6s.‘1d 
over the previous year), while the net ex iture was 
£13,914 6s. 2d., giving a surplus of £878 48. 7d., which 
after due adjustment of all balances leaves standing in the 
bank to the credit of the revenue account the sum of 
£737 2s. 8d. The expenditure in the hospital during 1904 
worked out at a cost of only 27°06d. a day per person, 
including patients, nurses, and staff, and that was an averag, 
during the year for the three hospitals—Royal Victoria, 
Throne, and Consumptive—of £58 16s. 8d., less than half of 
what many of the London hospitals were reported to be 
costing. (In six of the large London hospitals the support of 
each person stood at the figure of £120 per annum, which is 
more than twice that in the Royal Victoria Hospital.) 
Special reference was made by the various speakers 
to the good financial position of the hospital, to the 
opening of another 32 beds, to the great success of th: 
plenum system of heating and ventilation, and to the 
remarkable results in abdominal surgery, the results of 
which, it was said, equalled, if they did not surpass, thos 
of any other hospital in the United Kingdom. The Roya! 
Victoria Hospital is now (thanks to the munificence of th: 
Right Hon. W. J. Pirrie and Mrs. Pirrie, who gave out of 
their own pockets a sum of £11,000) free from debt and ther 
is an endowment fund of £62,614 3s. 8d. (of which Mrs 
Pirrie collected £47,698 6s. 5d.), which is capitalised and 
invested. 
Sir Francis Cruise, M.D., D.L. 

The London correspondent of the Jrish Times in the issue 
of March 25th says that advices from Rome state that one 
of the most interesting Papal audiences of the week was 
that accorded to Sir Francis Cruise, honorary physician- 
in-ordinary to His Majesty King Edward VII. in 
Ireland, who was presented to the Pope by the Rector of the 
Irish College. Sir Francis Cruise was recently made a 
Knight of St. Gregory and he made the journey to Rome 
with Lady Cruise and their daughter to thank His Holiness 
for the distinction. 

March 28th. 
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Tonie Action of Formates. 
THE little known but nevertheless remarkable tonic action 
of certain formates was described some time ago by Dr 
Clément of Lyons at a meeting of the Academy of Medicine 
The question bas now been re-opened by M. Huchard who 
at a meeting of the Academy held on March 14th read a 
paper fully confirming the results at which Dr. Clément had 
arrived. A formate has been shown to be a marvellous 
muscular tonic capable of greatly increasing a person's 
physical energy and acting not only on the striated o1 
voluntary muscles but also on the non-striated muscles of 
the viscera. Formates would therefore be useful to lovers oi 
sport as well as to many others. M. Huchard recom 
mended them not only in the treatment of all forms o! 


asthenia, general debility, and muscular inaction, but 
also for convalescents from influenza and for those 
who have been taking milk diet. Formates in genera 


increased the power of resistance to fatigue and promoted 
physical energy. ‘They were diuretic, although not to such 
an extent as theobromine and they diminished the excretion 
of albumin, a property which enhanced their value in cases o! 
cardiac and renal disease. They were not toxic and did not 
appear to disagree with the stomach. Three grammes of 
formate of sodium or potassium might be given daily in a 
solution containing gum with one or more tablespoonfuls as 
the dose; a gramme or one and a half grammes of formate o! 
lithium might be given daily in the same way, The treat 
ment was generally continued for ten days, after which there 
came an interval of ten days ; these alternations might go 
on without inconvenience for several weeks and even for 
several months. 
Bulbo-spinal Spasm in Members of the same Family. 

At a meeting of the Society of Neurology held on 
March 2nd M. Gilbert Ballet and M. Rose showed two 
patients, brother and sister, suffering from a spasmodic con- 
dition from which another sister, now dead, also suffered ; in 
the family history there was evidence of alcoholic excess 


and nervous disease, The symptoms consisted of contrac- 
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mose bewilderment, a tendency to spasm of the muscles 
of expression (museles de la mimique), a slow monotonous nasal 
voice, and tremulousness on exertion ; the sphincters acted 
efficiently and there was no nystagmus. The condition was 
intermediate between the pure spastic paraplegia of families 
and the disease characte by ‘* seléroses en plaques” also 
occurring in families ; the separation of these two types was 
more or less artificial and all the transitional stages were 
known to exist. 
Lead Poisoning in Painters. 

Of late years much attention has with good reason been 
viven to the subject of lead poisoning in, painters and the 
white lead which they use has generally been considered 
to be the cause of the disease. An investigation is being 
made by a commission of the Senate and on March 16th 
Professor Armand Gautier, who is well known to be an 
authority on such questions, gave evidence. From observa- 
tions exchanged between Professor Gautier and Dr. Treille 
it appeared that during the last ten years there have been on 
an average 200 painters treated every year in the Paris 
hospitals for all forms of lead poisoning, the symptoms 
being comparatively mild. During these ten years 13 painters 
died from lead poisoning in the Paris hospitals. The number 
of painters who died annually in Paris from lead poisoning 
both in the hospitals and in private dwellings (en ville) 
might be estimated at about ten, deduction being of course 
made of all the pathological conditions which if combined 
with lead poisoning might aggravate it. It must be 
remembered that there are from 25,000 to 30,000 painters 
in Paris. Dr. Treille reminded the meeting of statements 
which had been made to the effect that every year in Paris 
alone thousands of painters were crippled and hundreds were 
killed by white lead. He asked whether Professor Gautier 
knew of statistics justifying these statements. Professor 
Gautier replied that these statements were based on 
imaginary figures. The general result of the discussion was 
that cases of lead poisoning among painters and deaths from 
this cause were diminishing every year, 

Foreign Bodies in the Bladder. 

Ata meeting of the Surgical Society held on March 16th 
M. Legueu contributed for M. Barnsby an account of 
two cases of foreign bodies in the bladders of young 
girls. In the first of these the patient had for some 
unexplained reason introduced a small Dumontpallier 
pessary into her urethra. It became incrusted with 
calcareous salts and was extracted by a hypogastric incision ; 
recovery was uneventful. In the second case a hairpin had 
been introduced into the urethra and one of its points had 
pierced the wall of the bladder and caused phlegmonous 
inflammation of the cavity of Retzius (the preperitoneal 
cavity). The remainder of the hairpin served as the core of a 
arge calculus which was in some degree fitted to the bladder 
(enchatonné) and could not be extracted until it was broken 
up by Liston’s forceps. The patient made a rapid recovery. 

The Care of Criminal Lunatics. 

In a paper read before the Society of Legal Medicine 
M. Decante gave a historical sketch of the laws and 
regulations relating to the care of criminal lunatics, together 
with criticisms of these enactments. He showed the 
necessity of establishing special asylums for the accommo- 
dation : (1) of criminals who were acquitted as being not 
responsible for their actions; and (2) of those who had 
become insane during their incarceration. M. Decante also 
dwelt on the necessity of exercising supervision over these 
criminals after their liberation and expressed a hope that 
the Government would support a Bill on the subject which 
had been submitted to the Chamber. 


lacry 


Essential Oil of Mustard as a Preservative for Anatomical 
Specimens. 

At the meeting of the Biological Society held on 
March 18th M. Dor gave an account of some experiments 
which he had made with essential oil of mustard (essence de 
moutarde), a body which, in his opinion, was one of the 
most powerful antiseptics in existence. It will dissolve in 
water in the proportion of 40 drops to a litre. Such a 
solution, although it would irritate a wound, would not 
irritate the sound skin, and its antiseptic power was equal 
to that of a solution of mercury perchloride of a strength of 
1 in 1000. Used for anatomical specimens it deodorises 
them if putrefaction has set in and the natural colours are 
preserv To make the solution seven parts of common 
salt per 1000 are dissolved in the water and the mustard oil 





is then added. By shaking the mixture for 15 minutes 
a perfectly clear solution is formed. After a time the 
hemoglobin dissolves in this solution but keeps its colour 
perfectly. M. Dor recommended the solution as a pre- 
servative for bodies used for dissection, its cost being 
infinitesimal. 

March 27th. 











NEW YORK. 
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International Sanitary Treaty. 

THE United States Senate has ratified and made public a 
very important international sanitary treaty, adopted by a 
convention of representatives of practically all nations, held 
for the purpose of agreeing on uniform safeguards of the 
public health against the invasion and the propagation of 
plague and cholera. The treaty includes the regulations to 
be observed by the powers signatory to the convention as 
soon as plague or cholera may appear in their territory ; the 
measures of defence by other countries against territories 
declared to be infected and the special arrangements adopted 
for countries situated outside Europe ; and arrangements for 
pilgrimages and provisions for the surveillance and execution 
of the treaty arrangements. The following article in regard 
to yellow fever is included: ‘It is recommended to in- 
terested countries to modify their sanitary regulations in 
such a way as to put them in accord with the present 
position of science upon the method of transmission of 
yellow fever, and, above all, upon the rdle of mosquitoes as 
vehicles of the germs of the disease.” 

The Investigation of Leprosy in Hawaii. 

The following measure has passed Congress and become 
law. When the territorial government of Hawaii shall cede 
to the United States, in perpetuity, a suitable tract of land 
on the leper reservation of Molokai the Surgeon-General shall 
build thereon a hospital station and laboratory for the study 
of the methods of transmission, cause, and treatment of 
leprosy. The Surgeon-General is authorised to receive at this 
station such patients afflicted with leprosy as may be com- 
mitted to his care, not to exceed 40 in number to be under 
treatment at any time. The hospital is to be fully equipped 
with instruments and materials for the thorough study of the 
disease. 

Report on the Origin and Spread of Typhoid Fever in the 
United States Military Camps in the War with Spain 

The Surgeon-General of the army has issued the report of 
the special commission appointed to study and to report on 
the remarkable prevalence of typhoid fever during the 
Spanish war. This commission was constituted of Professor 
Victor C. Vaughan of Ann Arbor University, Michigan ; 
Surgeon Walter Reed, United States army ; and Dr. Edward 
O. Shakespeare of Philadelphia. Each member of the com- 
mission was especially qualified for his duties and its report 
has been anticipated with great interest by the profession. 
By a singular fatality two of the members have died since the 
investigation began—viz., Surgeon Reed and Dr. Shakespeare 
—leaving to Professor Vaughan the immense task of com- 
piling the materials accumulated and of preparing the text. 
The first volume of 710 folio pages contains in minute detail 
the sanitary histories of the individual companies of 106 
volunteer regiments and also data relating to the typhoid 
and malarial fevers which appeared in several regular and 
detached organisations. The text is illustrated by numerous 
diagrams showing the outbreaks of typhoid fever in 
companies and tents. The appendices include the results of 
the analyses of drinking water, 700 in number; a report on 
the chemical disinfection of drinking water; and a paper on 
typhoid bacilluria. The second volume is devoted to maps 
and charts, From this voluminous collection of materials we 
learn that more than 90 per cent. of the volunteer regiments 
developed typhoid fever within eight weeks after going 
into camp. It became epidemic in the small camps of not 
more than one regiment and in the larger ones consisting 
of one or more corps, and in camps located in the Northern 
as well as in the Southern States. Infected water was not 
regarded as an important factor in the spread of typhoid 
fever in the National encampments in 1898. Flies un- 
doubtedly served as carriers of infection. It is stated that 
men transported infected matérial on their persons or in 
their clothing and thus disseminated the disease. The belief 
that errors in diet, with consequent gastric and intestinal 
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catarrh, induce typhoid fever or that simple gastro-intestinal 
disturbances predispose to it is not supported by these in- 


vestigations. The percentage of deaths in 20,738 cases in. 


92 regiments was 7°61. The fact is dwelt on with much 
emphasis that typhoid organisms are found in the 
urine of about one-fourth of all cases and that the 
frequency with which it is voided, its comparative inoffen- 
siveness, its easy dissemination, and the relatively great 
number of organisms present, render infected urine the most 
dangerous excretion of the typhoid fever patient. One im- 
mediate result of this investigation was the adoption of a 
system of disposal of excreta in fixed camps by means of 
a trough containing milk of lime and emptied by an 
odourless system. 
The Panama Canal Mismanagement. 

The report of Dr. Charles A. L. Reed, who was sent to the 
canal zone by the Secretary of War for the purpose of 
examining the operations of the Commission, shows that the 
chief sanitary officer, Colonel Gorgas, is so hampered in his 
work by the Commission as to imperil seriously the success 
of the enterprise. The medical profession was desirous of 
having Colonel Gorgas a member of the Commission in order 
that he might have a controlling influence upon the sanitary 
branch of the service. The President, however, advised that 
there be ‘‘ one head of the medical department” and he was 
appointed to that position in the belief that he would have 
more time to devote to these duties. The result has been 
that in his subordinate position he has been constantly under 
the narrow policy adopted by the Commission and has been 
unable to fulfil his mission. The medical staff can carry on 
no work not sanctioned by the Commission and to obtain its 
approval requires a delay that prevents the effective use of 
measures, To this delay is attributed the appearance of 
yellow fever at Panama. Dr. Reed mentions many instances 
of the failure of the medical department to accomplish the 
reforms that it projected and conclades that very much has 
been done in the way of sanitation in exceedingly un- 
favourable circumstances; that much remains to be done 
which cannot be effected unless better facilities are afforded ; 
and that very much more ought to be done and would have 
been done if the facilities had been properly furnished. 

March 18th. 
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Instances of Municipal Misgovernment : Proposal for 
Provincial Sanitary Reform. 

From time to time I have to record the incapacity and 
the apathy of municipal bodies and the intervention of 
the Government to obtain better administration. The last 
defaulter is the Kumbakonam municipality in the Madras 
Presidency. This town is, for its population, one of the 
richest in the province and also one of the most important. 
Amongst other serious defects, neglect of sanitation, vaccina- 
tion, and vital statistics figure prominently. Instead of dealin 
thoroughly with such a recalcitrant body—it has already 
cautions—the Government merely threatens it with a paid 
chairman in place of an elected one. Here, surely, is a 
direction in which the sanitary improvement of the mofussil 
towns of India might be more under direct supervision and 
control—viz., by appointing an officer of the Indian Medical 
Service as chairman who could insist that such powers as 
were possessed by local bodies should be utilised and that the 
sanitary administration of the towns should be kept up to a 
reasonable standard. Where one municipality is disfranchised 
or admonished there are dozens in which all administration, 
and especially sanitary control, is neglected. Unless there is 
someone at the head of these provincial town councils to 
keep them up to the mark they are in canger of drifting on 
in an apathetic way until their administration becomes a 
scandal and sanitary neglect often goes on for years until 
some financial irregularity brings the municipality to serious 
notice. As a measure of sanitary reform for India the 
appointment of such an officer as chairman (and perhaps one 
officer might act for two, or even three, towns) would be a 
step of great value and might be made the basis of the 
special sanitary service for India. 


The Nursing Sertices in the Bombay Presidency. 


A scheme has been proposed for the amalgamation of the 
nursing services of the Bombay Presidency by forming a 








Western India Association under the control of the 
local government, the nurses to be trained at one and the 
same school and the candidates to sit at one and the same 
examination. The nurses would be sent from one hospita| 
to another. The scheme does not find favour with the nurses 
themselves but the t system is unsatisfactory because 
the nurses work er different associations, each of which 
has its own nursing staff. The whole question is under the 
consideration of a special committee. 


The Plague Epidemic, 

The latest plague returns show again a rise after the 
moderate set-back of the past fortnight. For the week ending 
Feb. 25th 29,465 deaths were recorded th it India, as 
against 27,837 for the previous seven days. outbreak at 
Aden is serious. A few isolated cases occurred last November 
but in December 207 cases with 162 deaths were reported, 
In January 423 cases and 326 deaths occurred and in 
February the mortality has been at the rate of about 250 
deaths per week, but the returns for the last week show 
that some improvement has begun. Considering the smal! 

pulation the death-rate is high, The United Provinces 


10,869 for the previoas 

week ; the Punjab, 6940, as 6976 ; Bengal, 4914, 
—— 4761; Bombay , 2400, against 2514: 
yderabad, 602, against 319; Sapte, 459, against 553 ; 
Central Provinces, 403, against, ; Mysore State, 274, 
against 295; Madras districts, 258, 261; Bombay 
city, 735, against 618; and Calcutta, 130, against 88. It is 
a very curious fact that the for Rangoon and Poona 
and Karachi are not included in the usual list. The disease 


is rapidly increasing in Calcutta and Bombay city ; in the 
latter the death-rate is over 115 per 1000 per annum. 


The Special Plague Department of Caleutta. 

There is a proposal to abolish this department, chiefly on 
the score of expense. I hear, however, that it has been for 
the past two years very economically worked and that in 
addition to plague operations a considerable amount of other 
sanitary work has been given to it. It is argued that because 
Bombay reduced its ture by handing over the 
administration of plague to its health department Calcutta 
might be able to do the same. The two cases are not 

lel. Calcutta has never spent much on p while at 
mbay the ture has been enormous. oreover, in 
Calcutta the plague department has been instrumental in 
effecting many ——— sanitary reforms in regard to 
which no attempt been made by the health department. 
It is very questionable, therefore, whether the proposal wil! 
be carried through. 

It is understood that Major Cleveland, I.M.S., who was 
Geputed from Poona as medical attendant to the Amir in 
October last, has been obliged to arrange to return to India 
owing to private affairs. 

March 10th. 
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Charge of Manslaughter against a Medical Man. 

THE grand jury brought in a ‘‘ no bill” in the case of Dr. 
Collins who been committed on a —- of man- 
slaughter because of his treatment of a case in the Auckland 
Hospital. Judge Edwards, in his charge, seemed to indicate 
that had he been the magistrate of the lower court he would not 
have committed the medical man. This case has undoubtedly 
occupied the attention of the public and the profession 
throughout New Zealand in a manner rarely seen. For some 
time past the relations between Dr. Collins (late medica! 
superintendent of the Auckland Hospital) and the profession 
in that city have been of a very strained nature. The result 
was that practically all the best surgeons left the honorary 
staff and the vacancies were filled by men some of whom 
had had but a limited surgical experience. In co uence 
of certain allegations the Government directed that Dr. D. 
Macgregor, the inspector-general of hospitals, should hold 
an inquiry but before his report was made public a Royal 
Commission was appointed to inquire into the alleged mis- 
management and as a result of the commissioners’ report 
an action for manslaughter was brought nst Dr. Collins. 


From the evidence, which is set out verbatim in the last 
number of the New Zealand Medical Journal, it would 
appear that a steward of one of the coasting boats was taken 
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to the Auckland Hospital. He complained of pain over the 
left lower part of the abdomen. Dr. Collins diagnosed 
appendicitis and opened over that organ, only to find that it 
was quite normal. Dr. Neill, one of the hon a 
swore that he urged Dr, Collins to make a median incision 
because in his opinion it could not be appendicitis. A 
median incision was made and the bowel was examined but no 
rupture was found. Two pieces of fwecal matter were found 
and, according to the evidence, Dr. Collins made two in- 
cisions in the bowel and removed these fecal masses, 
which were of ‘“‘about the size of a walnut.” The 
whole charge of ‘‘ accelerating the death of the patient” 
was based upon these incisions. The operation was 
then ed with and two ulcers in the upper 
part of the stomach were said to have been discovered 
and stitched up. Further examination revealed a rup- 
tured duodenal ulcer which was stitched up. The operation 
occupied about one and a half hours. The patient died 
soon after his removal from the table. At the departmental 
inquiry held “by Dr. Macgregor four of the staff 
swore that they saw the ulcers in the stomach. An order 
for exbumation was issued by the Colonial Secretary, when 
it was found that as a matter of fact the stomach was quite 
healthy and that the only lesion other than those made by the 
surgeon was the ruptured ulcer in the duodenum. It is a 
matter for great regret that the whole thing had not been 
thrashed out in the Medical Association, although at the 
same time it is quite evident that some power should be 
given to the inspector-general to step in and to check indis- 
criminate and unskilful operative work if such obtains in 
any hospital. Doubtless it might be awkward if all 
surgeons had to stand the same searchlight examination 
which Dr. Collins underwent and although the profession 
generally has suffered discredit there can be no doubt that 
the inquiry and the trial have made for the better manage- 


ment of our hospitals. 
ium for Consumption. 

His Excellency the Governor, accompanied by Lady 
Plunket, the Hon. Sir J. G. Ward (Minister of Public 
Health), and Dr. J. M. Mason, chief health officer of the 
colony, recently inspected the Te Waihato Sanatorium for the 
Treatment of Consumption. The institution is capable of 
accommodating 65 patients and is really one of the best of 
its kind south of the line. It is sit on a range of hills 
in one of the most salubrious parts of the North Island. 
There are 1000 acres of land much of which is covered vith 
native bush. The shelters are most artistic and of the la ‘st 
pattern. The whole place is lighted by the electric ligh.. 
Already some very good results have been obtained. It is 
managed entirely by the Government and there is a limited 
accommodation for paying patients. 

Patent Medicines. 

The new regulations issued by the health department, 
requiring that all ‘patent medicines” must have the 
formule set out on the label, have caused quite a commotion 
amongst those who live on the credulity of the public. In 
deference to the pressure brought to bear by the newspapers 
and quacks generally the regulations have been modified. 
It is now required that the formule should be deposited 
with the Minister of Public Health and that all mixtures 
containing poison must have the words ‘‘this contains 
poison” set out in gothic type on the label. There is no 
doubt that this is a very decided step in the right direction. 

Private Hospitals. 

The recent regulations requiring all private hospitals to be 
licensed by the health department howe qhuendy eliminated 
many of the unsuitable buildings. Another year or so and 
New Zealand may fairly claim that the rich as well as 
= poor will have equal chances of recovery. 

Peb. 10th. 








_ PResENTATION TO A MepicaL May.—At a meet- 
ing held at the Church Missionary Society Hall, Bristol, on 
March 23rd, under the presidency of Colonel H. B. Savile, 
C.B., Dr. J. H. Loch was presented with a roll-top desk, a 
chair, a be bar and an illuminated album containing the 
names of subscribers. The album bore the inscription, 
“Presented to Deputy-Surgeon-General J. H. Loch, M.D. 
(Indian Medical Service, retired) in grateful recognition of 
his earnest and self-denying labours for the past 12 years as 
honorary lay secretary of the Bristol Church Missionary 
Association.” 





Obituary. 


MAURICE GRIFFITH EVANS, M.D. ABerp., L.R.C.P, 
Lonp., M.R.C.8, EnG., L.S.A. 

Dr. Maurice Evans of The Mount, Caerphilly, Glamorgan- 
shire, who died recently in his seventy-third year, was the 
son of a former vicar of Llangolman, Pembrokeshire. After 
serving an apprenticeship to his uncle the late Dr. Phillips 
of Newcastle-Emlyn he became a student at Guy's Hospital 
and took the diplomas of M.R.C.S. Eng. and L.S.A. in 1853. 
In 1859 he uated as M.D. at King’s College, Aberdeen, 
and was admitted a Licentiate of the Royal College of Phy- 
sicians of London in 1872. Some 45 years ago he commenced 
to practise at Narberth in Pembrokeshire where he took a 
leading part in all public and philanthropic movements and 
especially interested himself in the work of the Royal Society 
for the Prevention of Cruelty to Animals. While at Narberth 
he contributed two articles to THE LANCET; one in 1859 
on cases of retention of urine due to retroversion of the 
uterus and one in 1869 on nicotine poisoning. About 30 years 
ago he removed from Narberth to Cardiff where he had an 
extensive practice. In 1881 and 1882 he was president of the 
Cardiff Medical Society. About ten years ago he retired 
from professional work and went to live at Caerphilly. 
He was a life-long abstainer and took much interest in 
Church work, being a lay elector for the Llandaff Diocesan 
Conference. At the funeral, which took place on March 20th, 
there was a large attendance, including many ministers of 
religion of various denominations, medical men, magistrates, 
and others. The procession was headed by the officials and 
members of the Eisteddfod committee and each wore a white 
bow in respect of the useful and long association of the 
deceased with the annual festival. The service, which was 
fully choral, was conducted by the Rev. Connop L. Price, 
rector of Caerphilly, the Rev. J. Williams, vicar of Trallong, 
and the Rev. M. L. Evans of Aldershot. At the graveside a 
very impressive Welsh service was conducted by the Rev. 
D. Griffiths of Brynmawr and the rector of Caerphilly, and 

receding the benediction the well-known hymn, ‘* O Fryniau 
rsalem,” &c., was sung by the assembly to the tune of 


** Crugybar.” 
AUGUSTUS DAVID MARTIN TALBOTT, M.R.C.S. Ene., 


L,S.A. 

Mr. A. D. M. Talbott died suddenly at his residence, 14, 
Richmond Hill, Clifton, Bristol, on March 23rd, in his 
seventy-fourth year. The deceased, who received his medical 
education at St. George’s Hospital, became qualified as 
M.R.C.S. Eng., L 8.A., in 1852 and 1853 respectively. Mr. 
Talbott had been for many years in practice at Clifton and 
continued his professional work until within a few days of 
his death. He had been for 40 years the honorary local 
secretary of the Royal Humane Society and took the greatest 
interest in the weak of the society ; he had also been very 
energetic in introducing the teaching of swimming in the 
Bristol elementary schools. Mr. Talbott will be much missed 
and sincerely regretted in Clifton and Bristol. He leaves a 
widow but no children. 


Rledical Hews. 


Vicror1A Uwniverstry oF MANncHESTER.—At 
examinations held in the Faculty of Medicine in March the 
following candidates were successful :— 

Final EXAMINATION, 
Part I.—Charies Brown, T. G. Burnett, P. J. Harris-Jones, A. W. 

Howlett, Roland cae, Il. B. Pare, and P. L. Pollard. 

Part 11.—F. L. Boag, Archibald Cambell, Catharine L. Corbett, J. B. 

Dalton, *G. D. Dawson, R. L. Ferguson, H. E. Fox, W. H. Hey, 

R. W. Higson, Ernest Hulme, T. W. Lonsdale, G. G. Parkin, James 

Smalley, Henry Thorp, David Walker, * Eric M. Wilkins, and J. S. 

Young. 

* With honours. 

SeconD EXAMINATION. 

A. Anatomy and Physiology.—J. W. Bride, G. W. Bury, Harold 
Coppock, D. J. Dakeyne, J. A. Fairer, Frederick Hall, Frank 
Hartley, Robert Lakin, Peter Moran, Wilfrid oy Alice 
Oberdorfer, George Rainford, Robert Robertson, Douglas Rodger, 
Elsie M. Royle, Vincent Southwell, H. E. R. Stephens, J. V. 
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Sooert, W. Todd, F. D. Walker, G. B. Warburton, and Henry 

t ' 

B. Waterea Medica and Pharmacy.—T. EB. Dickinson, W. P. Moffet, 
and Samuel Rawlinson. 

We have been asked to remind our readers 
that the dinner to be given on Wednesday, April 5th, to Mr. 
W. Johnson Smith by the medical staff of the Seamen's 
Hospital Society will take place at the Trocadéro Restaurant 
at 7.30PM. Dinner tickets can be obtained at the offices 
of the Seamen’s Hospital Society, 13a, Cockspur-street, 
London, 8.W. 


Russta Inxvires Foreign Mepican Arp.— 
According to the Vevoe Vremya, the large number of medical 
men called up for military service has made numerous 
vacancies in public institutions, &c., which it has been found 
impossible to fill up from amongst Russian citizens and 
the Medical Council has had to consider the question of 
admitting medical practitioners with foreign diplomas to 
practise in Russia. The decision is in favour of the 
measure, the chief reason for which is the need for dealing 
with a possible invasion of cholera. Foreign medical men 
desiring to practise in Russia should be well acquainted with 
the Russian language and should be able to show that they 
have already served in some medical establishment for at 
least two years. 


NATIONAL ASSOCIATION FOR THE PREVENTION 
or ConsumMpTion,—The sixth annual general meeting of the 
National Association for the Prevention of Consumption was 
held on March 23rd, at 20, Hanover-square, London, W. 
The chairman, Lord Derby, in moving the adoption of the 
report, said that he hoped that the association and its work 
would be brought prominently before the City at a meeting to 
be held at the Mansion House on May 17th. Provision should 
be made, he thought, for advanced cases of pulmonary 
tuberculosis and for cases beyond recovery. Dr. Nathan Raw, 
who seconded the motion, said that treatment of advanced 
cases in sanatoriums had caused scepticism as to the utility 
of these institutions in the minds of some people but it should 
be remembered that the sanatorium could only be expected 
to confer benefits on those patients in the early stages of the 
disease who were also otherwise suitable cases for treatment. 
Dr. L. A. Weatherly supported the motion which was carried. 
Sir William Broadbent proposed 

That in the interest of the public health it is necessary that con 

sumption and tuberculous disease generally in the metropolis should 
be, dealt with in a comprehensive manner and that this will be done 
most efficiently by the Metropolitan Asvlums Board constituting itself 
the sanatorium authority for consumption in London. 
Dr. C, Theodore Williams seconded the motion which was 
adopted. On the motion of Mr. Malcolm Morris, seconded 
by Dr. H. Mackenzie, the auditors and the honorary secretary 
(Dr. J. J. Perkins) were re-elected and the meeting closed 
with the usual courtesies to the chairman. 


CentraL Mipwives Boarp.—The members of 
the Central Midwives Board met on March 23rd at 6, Suffolk- 
street, Pall Mall, 8.W., Dr. F. H. Champneys being in the 
chair. The re-election of Dr. Champneys as the representa- 
tive of the Royal College of Physicians of London, of Dr. J. 
Ward Cousins as the representative of the Royal College of 
Surgeons of England, and of Mr. E. Parker Young as the 
representative of the Society of Apothecaries was notified, It 
was announced that Dr. W. R. Dakin had been elected as the 
representative of the Incorporated Midwives Institute. The 
Board was informed by the clerk of the county council of the 
West Riding of a resolution of the county council suggesting 
the reduction of the certificate fee to 2s. 6d. or some less 
sum. This was discussed and it was agreed that no action 
should be taken in the matter. The Board then considered 
a letter from Dr. J. McLiesh asking the Board to reconsider 
its decision not to recognise the certificate of the Belfast 
Union Maternity Hospital as an approved qualification 
under Section 2 of the Midwives Act. The Board decided 
that no action should be taken in the matter. A letter 
was read from the President of the Liverpool Ladies 
Charity and Lying-in Hospital asking the Board to con- 
stitute Liverpool an examination centre and a letter was 
also read from Dr. H. Briggs, professor of midwifery in 
the University of Liverpool, forwarding a memorial to 
the same effect signed by certain medical officers of 
health and other members of the medical profession 
in Liverpool and the adjoining districts. This request was 
not acceded to by the Board. The Board then considered 


of Lancashire. By the rules of the Board “a midwife 
must decline to attend alone and must advise that a 
registered medical practitioner be sent for ...... in the case 
of lying-in women ...... upon the occurrence of” a ‘rise 
of temperature above 100°4° F. with quickening of the pulse 
for more than 24 hours,” and it appeared, according to the 
inspectors of Mr. Sergeant, that some midwives were ignorant 
of the use of the clinical thermometer. The opinion of the 
Board was that the women should be instructed and their 
attention called to the rules. It was announced that the 
total number of midwives on the roll amounted to 18,231 
The Board adjourned to April 27th. 


Donations AND Bequesrs.—Under the will of 
Mr. Richard Cadbury the following hospitals will receive 
legacies—viz., the Temperance Hospital, London, £10,000 ; 
Birmingham General Hospital, £5000; Birmingham Eye 
Hospital, £5000 ; Birmingham Ear and Throat Hospital, 
£2500 ; and Birmingham Orthopedic Hospital, £2500.—Mr. 
Alexander Fry bas by his will left £500 to Charing Cross 
Hospital and £500 to the Royal Hospital for Incurables.— By 
the will of the Rev. Thomas Hulme the sum of nearly 
£16,000 will be divided between the Sheffield Royal Hospital! 
and the Sheffield Royal Infirmary.—The Royal Halifax 
Infirmary will benefit by the sum of £1000 under the will of 
Mr. Edward Crossley.—Under the will of Miss C. Squire, 
Gloucester-terrace, Hyde Park, the Westminster General 
Dispensary receives a legacy of £200 free of duty. 


University or Lonpon.—A meeting of the 
Faculty of Medicine was held at the University, South 
Kensington, on March 24th. Dr. J. K. Fowler, the Dean, 
occupied the chair and there were 63 members present. 
Dr. Lauriston E. Shaw was elected to represent the faculty 
on the Senate for four years from May next in place of 
Sir E. Cooper Perry, whose period of office will come to an end 
on that date. A vote of thanks was given to Sir Cooper 
Perry for his services as Senator during the past four years. 
The Dean announced that Mr. Alfred: Beit had promised 
to increase his donation towards the fund for building and 
endowing a University Institute of Medical Sciences from 
£5000 to £25,000. A vote of thanks to*Mr. Beit was carried 
by acclamation. The faculty approved of a proposal that 
on the occasion of the return visit of British physicians and 
surgeons to Paris in May next, the Dean of the Faculty of 
Medicine should take some special steps to do honour to the 
memory of Pasteur. It was resolved that in the opinion 
of the faculty it was advisable that pass lists of Bachelors’ 
degrees should be issued in alphabetical order and without 
classification. It was resolved that it was desirable that 
members of boards of studies associated with the Faculty 
of Medicine should retire in accorlance with some definite 
plan and a committee was appointed to prepare a plan and 
to submit it for the approval of the facalty.—The council 
of King’s College has elected Dr, Peter Thompson as Pro- 
fessor of Anatomy and Professor Arthur Dendy, D.Sc., of 
the South African College, Cape Town, as Professor of 
Zoology. 


MepicaL GrapvuartEs’ COLLEGE AND POLYCLINIC. 
—The annual general meeting of the members of the 
Medical Graduates’ College and Polyclinic was held at 
the College, 22, Chenies-street, London, W.C., on 
March 25th, Dr. Theodore Williams being in the chair. 
In proposing the adoption of the annual report of 
the council the chairman said that it showed that the 
Polyclinic was progressing, on the whole, very favour- 
ably. The institution was increasing its sphere of useful- 
ness and the number of members was greater than 
before. The attendance at the lectures, demonstrations, 
and practical classes had not in any way lessened. He 
drew the attention of the members of the profession 
to the fact that the examination of specimens of sputum 
and analyses of different kinds were undertaken at the 
laboratory of the Polyclinic. Some of the very best teachers 
in the medical profession lectured at the Polyclinic and the 
council and the members of the institution were much obliged 
to them. He congratulated the members on the fact that 
the balance-sheet showed that the Polyclinic had been able 
to pay its way and to save a little money. Mr. James Berry, 
in seconding the adoption of the report, said that that was 
the first year since the College had been founded in which 
the expenditure and the income had balanced. As treasurer 
he had to admit that the financial condition was satis- 





a detter from Mr. E. Sergeant, medical officer of health 


factory but still he wanted more money, He praised 
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the medical superintendent, Captain A. E. H. Pinch, for 
the successful financial result. The motion for the adoption 
of the report was carried unanimously. 


Mr. Edward Roberts of Oakfield, Hale, one 
of the honorary surgeons to the Manchester Royal Eye 
Hospital, has been appointed High Sheriff for the ensuing 
year for his native county of Cardigan. 


A LectuRE entitled, “The Bible in the Light 
of Modern Science,” will be delivered by Mr. William Woods 
Smyth, at the Stafford Rooms, Ed road, London, W., 
on Friday next, April 7th. The chair will be taken by Sir 
William Broadbent at 5 o'clock. 


Tae Garcia Cenrenary.—The Musical Times 
for April contains a very full and most interesting account 
of the Garcia Centenary, with illustrations. There are a 
portrait of Manuel Vicente Garcia, the father of Manuel 
Garcia, the illustrious maestro whose 100th birthday occurred 
so recently, a reproduction of the well-known portrait by 
Chalon of Maria ja (Madame Malibran), a reproduction 
of a daguerreot taken in 1848 of Jenny Lind, Garcia’s 
most famous pupil, a reproduction of a sketch by Doyle of 
Hallé and Garcia playing chess, Manuel Garcia as he was 
50 years back at the time of the invention of the laryngo- 
scope, and lastly, a special reproduction on plate paper of 
the recently painted portrait by Sargent. A short account 
of Garcia’s career is given as also a full description of the 
centenary celebrations. Among the other articles we are 
glad to see one calling attention to the beauties of Bach's 
choral preludes. Why is it that these wonderful composi- 
tions are so seldom played ? 


THe STANDARDISATION OF Druas. — Messrs. 
Evans, Gadd, and Co., of Exeter, in the most recent 
edition of their price list for medical men, have in- 
cluded a short introductory essay on the Standardisa- 
tion of Drugs, explaining their methods. When the chief 
active ingredient of a drug is known and can be readily 
isolated an estimation of it gives approximately the value of 
the drug, but in the case of some of the most important 
drugs the cause of their undoubted activity cannot be traced 
to any definite constituent and the drug can only be 
standardised by yer me tests. For example, ergot is 
tested as to its ecbolic efficiency by experiments on pregnant 
guinea-pigs and the cardiac tonics, digitalis, strophanthus, 
and squill, can only be effectively tested by their action on 
the living heart of the frog, and Messrs. Evans, Gadd, and 
Co, state that the preparations which they offer have been 
so tried. 


Parliamentary Jntelligence. 


NOTES ON CURRENT TOPICS. 
The Pharmacy Bill. 
Four Members—Mr. Barry Lanetey, Mr. ALEXANDER Cross, Mr. 
James Barvey, and Sir Mark Srewart—have given notice to move 
the rejection of the Pharmacy Bill when it comes on for second reading. 


HOUSE OF COMMONS. 
Wepnespay, Marcu 22np. 
The Home Office and the Vaccination Act. 

Mr. WetR asked the Secretary of State for the Home Department 
whether in view of the fact that magistrates throughout the country 
place different constructions on the term conscientious objection, as 
defined in the Vaccination Act, 1898, cases having recently occurred in 
which a man who had been granted a certificate of exemption for one 
child had been refused a certificate for another, although he had in 
each instance raised precisely the same conscientious objection to 
vaccination, he would state when he proposed to lay upon the table of 
the house the circular issued by the Home Office calling attention to 
the remarks made by the Lord Chief Justice relative to the principle on 
which the Act ought to be administered ; and whether he would con- 
sider the expediency of so ding the Act as to remove the difficulty 
experienced by magistrates.—Mr. AkeRs-Doveias replied: If the 
honourable Member will move for this circular in the form of a return 
I shall be happy to tit. The question of legislation on the subject 
is one for the lent of the Local Government Board. 

The Prime Minister and the Conscientious Objector. 

Mr. Werr asked the First Lord of the Treasury whether he was 
aware that candidates for the public service were not allowed to take 
up appointments unless they had been vaccinated; and whether, 
a this regulation penalised candidates who had a con- 
scien’ objection to vaccination, he would so amend the regulations 

to make it competent for such persons to secure their ntments 

& certificate of exemption granted under the ence clause 
Vaccination Act, —Mr. Batrovur said: I think the honour- 
able Member must be under some misapprehension. I never heard 








that any objection felt by candidates to being vaccinated themselves 
would constitute conscientious objection. The conscientious objection 
is to the vaccination of their children. 

The Physical Conditton of School Children. 

When the Vote on Account was before the House Dr. MacnaMaRa 
initiated a short discussion on the physical condition of school children. 
He said that nothing more cynical had ever come under his notice than 
the disregard shown by the Board of Education for this vitally im- 
portant question, icularly in the matter of food. There was 
abundant evidence, including the testimony of Dr. Eichholz, as to the 
lamentable lack of proper food among the school children in the poorer 
districts and they could not let this sort of thing goon. He himself had 
seen the miserable condition of many of the puny scraps of humanity upon 
whose weak shoulders the burden of the empire would ultimately rest. 
—Sir Joun Gorst expressed the opinion that the time for inquiry had 
passed and the time for action arrived and it was most discreditable 
to their powers of administration and legislation that such a matter 
had not been dealt with.—Mr. Lone said that the view of the Local 
Government Board was that there was a t deal in the report of the 
committee on the subject that could not be acted upon without - =f 
tion and that much of the rest would require very careful considera 
tion. The Local Government Board could not admit that it had 
neglected its duty in any jcular.—Sir Joun Gorst said it had 
been suggested that the Local Government Board should make regula- 
tions as to the suPRly of milk.—Mr. Lone replied that one of the last 
things he did at the was to obtain the sanction of the Treasury 
to an additional staff for carrying out the work in connexion with the 
Adulteration of Food Acts so as to keep the local authorities up to the 
mark. During the last few years there had been a remarkable 
improvement in the action of the local authorities in this direction. — 
Sir WiILLiaM. Anson, who also spoke, pointed out that the Board of 
Education was powerless to provide for the feeding of children in the 
elementary schools. When the Board wascharged with being slack in 
carrying out the recommendations of this committee he must remind 
the House that the report was issued only last July and that through- 
out the autumn he had been inquiring of persons with a practical 
acquaintance with the life of the poor as to how this question - which 
became the more difficult the nearer it was approached—could be dealt 
with. To take away from the parents the duty of supplying meals for 
their children and to break up family life by inducing the children to 
have their meals regularly at school must have disastrous results. 
What it was necessary to get at was the extent of the evil and the 
proper remedy. It would not be fair to attack the department for 
negligence in a matter of such pathetic importance when the essential 
facts were not known and when a false step must have such serious 
consequences. ‘ 

TuurRspay, Marcu 23Rp. 
Vaccination Prosecution. 

Mr. Puuitp Stanmore asked the Home Secretary whether his 
attention had been called to the case of Jabez Wilson Harrison of 
Burgh le Marsh, Lincolnshire, who had already suffered two months’ 
imprisonment imposed upon him by the magistrates of Spilsby and 
Boston and who was now undergoing a third term of imprisonment ot 
a month inflicted upon him by the latter bench of magistrates in 
consequence of his conscientious objection to compulsory vaccination 
and the refusal of the magistrates to grant him a certificate of exemp 
tion ; and whether he would order the release of this man and call the 
attention of the magisterial benches of Spilsby and Boston to the spirit 
and intention of the Vaccination Acts with regard to conscientious 
objectors.—Mr. Akrrs-DovG.as said: I can only refer the honour 
able Member to the answer which I gave to the honourable member for 
Ross and Cromarty on this case. This was as follows: * I have made 
inquiries into this case and I learn that the remarks on the subject of 
conscientious objection to vaccination made by the Lord Chief Justice 
at the Birmingham summer assizes were brought to the notice of the 
Spilsby magistrates before they convicted Harrison. The question 
whether the circumstances justify the issue of a certificate of exemption 
is in each case one for the discretion of the magistrates, with which I 
have no power to interfere.” I regret that I do not feel justified in 
advising any remission of the sentence. 


The Viewing of Bodies at Inquests. 

Mr. Kerr Harpre asked the Home Secretary whether his 
attention had been called to the remarks of Mr. Coroner Graham, 
of Consett, anent the advisability of discontinuing the practice 
of compelling juries to view dead bodies upon which inquests were 
being held; and whether he purposed to take any action for putting 
an end to this practice.—Mr. Akers-DovG.ias said: My attention 
had not been called to the remarks in question but I have read a 
newspaper report of them which the honourable Member was good 
enough to send me. Legislation would be necessary to enable the 

ractice to be discontinued ; and on this point I can only refer the 
onourable Member to the answers given by my predecessor on 
Feb. 22nd and March 29th, 1900, to the effect that there was no such 
decided preponderance of expert opinion in favour of any definite 
change in the law as would afford a reason for proposing legislation of 
the Kind suggested. 

The Physical Condition of School Children. 

Dr. MacnaMARa asked the Secretary to the Board of Education 
whether on the occasion of his visit to the Johanna-street Council 
School, North Lambeth, he found any children unfit to take advantage 
of the instruction offered in the school as a result of being hungry and 
ill-fed; and, if so, what immediate steps he proposed to take in con- 
nexion with the condition of such children, if any.—Sir WILLIamM 
Anson replied: I cannot say that on the occasion of my visit any 
children were unfit to receive instruction owing to hunger, though I 
formed an opinion that owing to long-continued unhealthy conditions 
ot life some of the children were backward in development and needed 
a simpler and in some respects a different course of instruction. I 
have every hope that the report of the cemmittee now sitting will 
enable us to decide whether these cases can be dealt with by the action 
of the department concurrently with organised voluntary effort. 

Dr. MACNAMARA asked whether the honourable gentleman's attention 
had been called to the statement of Miss Deverell, sub-inspector under 
the Board of Education, in evidence before the Committee on Physical 
Deterioration to the effect that she knew one school where the master 
stated that the children got most of their meals by meeting workmen's 
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trains and begging scraps from the men; and, if so, what immediate 
steps he — oy Ryn ae in order that the needs of these children 
might be so attended to that they might be in a position to profit by 
the instruction offered to them.—Sir WILLtam Anson answered : I have 
read the evidence to which the honourable Member refers but I think 
he will agree with me that in so serious a matter statements made to a 
schoolmaster, re; by him to a lady, who communicated them 
to the Committee on Physical Deterioration would hardly furnish an 
adequate ground for departmental action. I may add I have 
myself been informed by teachers of the referred to and my 
informants have added that it by no means follows that the children 
thus supplied cannot be fed at home.—Dr. MacyamaRa: Hav 
to the fact that this lady is an official of the t, may 
whether the honourable tleman has any doubt as to the truth 
of her statements?—Sir Witttam Anson replied: No, sir, none 
whatever. 
Dr. agnesame Seether asked whetber the honourable gentleman's 





a 
Commission (1903) on Physical Train 
cases arose in which it was desirable 


incident to school management; and w 
position to assist the putting of this recommendation in 
ir WILLIAM Anson said : My inquiries on this subject 
hat wisdom of prveea sae cooking meals on the 
pan 2 6 em Oe cases in which children 
need to be provided with food elsew than at home is seriously open 
tojquestion. 
Mowpay, Marcu 27rH. 
The Physical Condition of School Children. 
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starving school children 
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nature; whether the further 
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Sir Jomn Gorst also asked the Secretary to the Board of Education 
whether the Board of Education would address a circular to local 
and 


to profit by struction le 

rities for relief.—Sir Wi1ttam Awysow said: Such a circular as is pro- 
posed could not properly be issued by the Board of Education without 
the concurrence of the Government Board. I will sider the 


contended that 
without food was in a position to benefit from 
for him. It was a cruelty to require such a 
impossible for him to receive education as 
work. He admitted the necessity for inquiries but 
something in the meantime to t the 
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matter. 

Sir Jomx Gorst asked the President of the Local Government Board 
whether he would address a circular to the local Poor-law authorities 
—s out the duties of relieving officers in reference to giving 
med and other relief to destitute children irrespective of the con- 
duct and character of their ts, and whether the Local Government 
Board would suggest that in case of relief in kind given to destitute 
children part of such relief should be in the form of milk.—Mr. GeraLp 
Batrour said: My y to the question of my right honourable friend 
must be to the same effect as that which I ee on the 17th inst. toa 
somewhat similar question put to me by the honourable Member for 
the Ilkeston Division. I am not aware of any reason for supposing that 
boards of guardians and their officers are not alive to the powers and 
duties which attach to them in relation to destitute children, where 
application is made to them for relief. With regard to the latter part 
of the question I think that boards of guardians may be trusted to use 
their discretion as to the giving of milk as outdoor relief to destitute 
children. The | Government called the attention of its 
inspectors to the subject last year. It does not appear to me to be 
necessary to issue a circular as suggested. 

Later fn the day a discussion arose on the same subject, an r- 
a being afforded on the second reading of the Consolidated Fund 

ill. 
mw Dr. Macyamara said that the real practical education difficulty was 
not the religious question but how they were to deal adequately with 
the needs of the physically unfit. He confessed he would rather have a 
well set-up, well-clothed, well-fed sturdy little Churchman than a 
rickety, weak-kneed, weak-chested little Nonconformist—or vice verad. 
Two things must be done. First in the very poor slum schools the 
children must be kept under permanent medical supervision. There 
were at present in London three or four medical officers whose services 
were utilised, but if the needs of London were looked after like those of 
Brussels there would be about 100 medical officers so employed. 
Secondly, the canteen scholar system of Paris must be « ed. 
It was a perfectly simple system partly maintained b luntary sub- 
scriptions, partly by payments made by the its, and partly by a 
grant made by the State. Under such a system in slum areas schools 
would be linked together, four or five in each group, and for each 
group there would be a central dining hall. The parents would obtain 
dinner coupons; if they could pay they would do so; if not they would 
get them gratuitously. 

Sir Jonny Gorst said that the number of children sacrificed to the 
Moloch of industry owing to the unfavourable conditions before and 
after birth induced by the mothers working in factories was enormous. 
In Lambeth the other day about two dozen cases of starving children 
whose condition was vouched for by a medical officer were reported to 
the Board of Education. Tlie board of guardians when asked to relieve 
the children passed a resolution which was everything that could be 
desired but it had been reported to him that not a single child had 
been relieved. There would be no difficulty, without legislation, in 
bringing about medical examination in all the schools. All that was 
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Irish Guardians and Medical Appliances. 
Mr. O'Suee — Te Chief 
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articles manufactured in Ire iy a number of firms sufficient to 
insure adequate competition ; and whether he would make inquiries 
of the President of the Local Government Board for England to 
ascertain whetaer this principle was adopted by a considerable number 
of boards of guardians in England.—Mr. Lona replied: The duty of 
the board of guardians in the exercise of their public trust is to have 
due regard to economy and to obtain the best return possible for the 
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The scientific werk done in the school is the subject of a com- 
carried out the last 


school. 


plimentary reference from the who 


terference. 
Turspay, Marcu 287TH. 
Typhoid Fever at Malta. 

Sir Jonw CotomeB asked the to the Admiralty whether 
during the year 1904 there were many cases of t 
Majesty's ships resorting to Malta Harbour.—Mr. 

In H.MLS. Venerable there were 17 cases of typhoid fever, four endi 
fatally; in H.M.S8. Montagu six cases and one death; and in H.M 
jrrogant four cases one death. As such questions and answers 
give rise to nmsion I think it desirable to add that the 
outbreaks of ty fever in these ships were not due to the Malta 
water-supply. disease during the visits of these 
ships to other Mediterranean 

Medical Officers of Health and Private Practice. 

Mr. Wetr asked the Lord Advocate whether he would state the 
names of the six counties in Scotland where the medical officers of 
health engaged in general or consultative ; and whether 
arrangements could be officers to give their whole time 
to the duties of their office 
Lorp ApvocaTE said ; 
ep pe J patidpetien in the sanitary offi 
has been a necessary n sanit cers’ 
oun that a county medical officer shall not engage in qunesal private 
practice. 


enh qe fe Vacanctes, Secretaries 

others information suitable column, 

invited to Tae Lancer ce Siretiod to the Babe 
Editor, not later than 9 o'clock on the morning of each 
week, such information for gratuitous publication. 


Witu1amM Tomas, M.D., M.Ch. Dub., has been re- 
appointed Medical Officer of Health by the Chippenham Rural 
District Council 


Cuter, J. J., M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Resident Surgeon Superintendent of the New Providence Asylum, 


Nassau, 

Cunuirre, T. V., M.D., B.S. Lond., has been appointed Honorary 
Pathol to the Oldham Infirmary. 

mted Lecturer on Materia Medica 
harmacy Jniversity College, Bristol. 

Garvey, W. Sim, M.B., Ch.B., bas been appointed Second Medical 
Officer of the County Asylum, Chester. 

Grace, ALFRED, L.S.A., has been appointed Medical Officer of the 
_ = and of the First District of the Chipping Sodbury Poor- 
aw Un . 

Gattis, G. Hamrvron, B.Ch., M.D., has been appointed Senior Medical 
Officer of the Chester Naa | Asylum, Chester. 

Meapows, Ronert Taoryton, M.D., C.M.Edin., D.P.H. Eng., has been 
Peep Officer of Health to the St. Germans (Cornwall) 

ural District Council. 


. eg B.Ch. vag. L.R.C.P. Lond., M.R.C.S., has 
been appoin on Pharmacol and Therapeuti t 
University College, Bristol. - tees 


Reip, Dovetas A., M.D. Edin., M.R.C.S., has been re-appointed 
Medical Officer of Health of the Borough of Tenby. 

RowyTrer, Cecit, M B., B.S. Lona., F.R.C.S. Eng., has been a ipetnted 
Hoopitel in the Cancer Research Department of the Mi. lesex 

al. 

Suarp, Huon Cirrrorp, M.B., B.C. Cantab., has been appointed 

_ Deputy Medical Officer of the Truro Port Sanitary Authority. 

Wore, Toomas Hewett, M.R.C.S., L.S.A., has been re-appointed 
Medical Officer of Health by the Radstock (Somerset) Urban 
District Council. 


Public Institutions, 


Briscor, 


Vacancies, 


Por further information regarding each vacancy reference should 
ads to the aduottioomant (ese Indo. - 


BIRKENHEAD peneven HospitaL.—Junior Resident House Surgeon. 


BIRKENHEAD Union, InrrnrMary, WoRKHOUSE, aND SANaTORIUM.— 
it Assistant Medical Officer. Salary £120 per annum, with 


board, ——a eee apartments. 

_——y a IDLAND Eyk Hosprta..—Resident Surgical Officer. 

per annum. 

BaignToN THROaT aND Bak Hosprrat, Church-street, Queeu’s-road.— 
Non-Resident House Surgeon for six months, ak wy Salary 
at rate of £75 per annum. 

Cancer Hospita, Fulham-road, 8.W.—Two Assistant Surgeons. 

, —-~A coe ey 

AM, wNTy ASYLUM.—Third Assistant Medical 
Officer, Salary £140, with board, quarters, attendance, 


and ing. 
CHELTENHAM GENERAL HosprTat.—Junior House Surgeon, un- 
£60 per annum, with board and 
CuesTerR, County ASYLUM.—Third Assistant M 
married £160 per annum, with board, 
North DeRsysHIRE Hospital anp 


> Un- 

and washing. 
PENSARY.— 
£50 per year, with 


on THE Cuest, Victoria- 


urgeon for six months. 
osparas. FoR 
park, E.—Pathologist. Salary 100 guineas per annum. 





Coury or Loxpon Evenxtne Scnoois.—Lecturers and Examiners in 
First Aid, Home Nursing, and Health. Fee one guinea per lecture 
or examination. 

Lowpon Hosprrat ror CHILDREN AND DispeNsaRY FOR WOMEN, 
Shadwell, E.—Medical Officer for the Casualty Department for six 
months, renewable. Salary at rate of £100 per annum. 

Espw Vate Workmen's Docrors’ Fuxp.—Hospital Surgeon and 
Chief Medical Attendant. Salary £500 —— 

GaRLanps, CARLISLE, CUMBERLAND AND WESTMORLAND ASYLUM.— 
Junior Assistant Medical Officer. Salary £130 a year, rising to £150, 
with board, lodging, and washing. 

GerMan Hosprra., Dalston, 7.8. —eneary Assistant Physician. 

Gvoucester, Ciry aND Port or.—Medical Officer of Health. Salary 
£250 annum. 

Heiurmety, East Sussex Country Asy_umM.—Assistant Medical Officer 
and Pathologist. Salary £175 per annum, with board, lodging, 

HEREFORDSHIRE GENERAL HospitaL.—House Surgeon, unmarried. 

£100 per annum, with board, apartments, and washing. 

Hospital FoR ConsuMPTION aND Diseases OF THE CHEST, Brompton. 
—Resident House Physicians for six months. Honorarium of £25. 

Huy Roya Iyrirmary.—Honorary Assistant Surgeon. 

In@HaM INFIRMARY AND SOUTH SHIELDS ayD Westor Disrensary.— 
Two House Su s. Salaries—Senior, £100; Junior, £75 per 
annum, each with residence, board, and washing. 

IpswicH, st SUFFOLK AND Ipswich Hosprtat.—Second House 
Surgeon, unmarried. Salary £80 per annum, with board, lodging, 
and washing. 

Liverroot WorkHovse, Brownlow-hill.—Assistant Medical Officer, 
unmarried. Salary £100 per annum. 

Mancuester HospirraL FoR ConsUMPTION AND DISEASES OF THE 
TaRroat anD CHeEsT.—Assistant Medical Officer for the new 
Crossley Sanatorium, Delamere Forest, Cheshire, Salary £50 per 
annum, with board, apartments, and laundry. 

Margate, Royat Sea Baruine Hosprtat.—Resident Surgeon, as 
Junior for six months and as Senior for a like period. Salary at the 
rate of £80 and £120 per annum respectively, with board and 
residence. Also Honorary Visiting Surgeon. 

Royat Deytat Hospitat or Lonpon, Leicester-square, W.C.— 
Junior Demonstrator of Practical Dental Surgery. Stipend £100 
per annum, rising to £120. 

Royat Free Hosprrat, Gray's Inn-road, W.C.—House Physician and 
Casualty House Surgeon for six months. Board, lodging, and 
washing provided. Also Female House Physician and Female 
House m for six months. . ging, and washing 
provided. Also Assistant Anwsthetist for six months. 

Royal Hosprrat ror Diseases or THE CueEst, City-road, E.C.— 
Clinical Assistants. 

Sr. Hewens, Hastines, Farruicnut Hatt Convartescent Home.— 
Visiting Physician (Honorary). 

Seamen's Hospitat Society, Greenwich, 8.B.—Dreadnought Hospital, 
Greenwich: House Physician, salary £65 per annum ; House Sur- 
geon, salary £65 per annum; Junior Resident Medical Officer, 
8a £40 per annum. At the Branch Hospital, Royal Victoria 
and Albert Books : Senior House Surgeon, salary £100 per annum; 
House Surgeon, salary £50 per annum. With board, residence, and 

washing in each case. 


STAFFORD, STAFFORDSHIRE GENERAL InFIRMARY.—Honorary Oph- 
thalmic Surgeon. 

West Bromwicu District Hosprrav.—Resident Junior House Sur- 
geon. Salary £50 per annum, with board, lodging, washing, and 
attendance. 

WILLESDEN IsoxaTion HosprtaL.—Resident Assistant Medical Officer, 
unmarried. Salary £125 per annum, rising to £200 per annum, 
with board, washing, and lodging. 

WiycuesterR, Royat Hants County Hosprrat.—House Surgeon, 
unmarried. Salary £65 per annum, rising to £75, with board, 
residence, &c. 

York Dispensary.—Resident Medical Officer, unmarried. Salary 
£120 a year, with board, lodging, and attendance. 


Births, Plarriages, and Deaths. 


BIRTHS. 

Bow.e-Evans.—On March 25th, at Abbottabad, India, the wife of 
Captain C. H. Bowle-Evans, I.M S., of a daughter. 

FawssetT.—On March 23rd, at Fore-street, Edmonton, N., the wife of 
Frank W. Fawssett, M.B., of a daughter. 

Fre._pixe.—On March 2st, at Aberfoyle, Avondale-road, Croydon, the 
wife of A. Leslie Fielding, L.R.C.P. & S. Edin., L.F.P. & 5. Glasg., 
of a daughter. : 

KENNEDY.—On March 22nd, at Balaam-street, Plaistow, E., the wife of 
Angus Endicott Kennedy, M.R.C.S., L.R.C.P., of a son. 

Parsons.—On March 2ist, at The Cottage, ye 
Oxford, the wife of John EB. H. Parsons, B.A. Cantab., M.R.C.S. 
Eng., L.R.C.P. Lond., of a daughter. 


MARRIAGE. 

Hopeson—Reep.—On March 25th, at Christ Church, Streatham, 
Stanley Hodgson, M.D., B.S. Lond., M.R.C.S., L.R.C.P., to Lucie, 
youngest daughter of the late James Reed, Adelaide, South 
Australia. 





DEATHS 

Bapcockx.—On Leg ~~ > _Paciashem gon, Brighton, Lewis 
Carter Badcock, M.D., aged ears. 

Curaupr.—On March 23rd, at 7, Digebvesh-cend, Streatham-bill, S.W.. 
Frank Cufaude, L.R.C.P. Edin., M.R.C.S Eng., late of Acle, 
Norfolk, aged 57. 

Mackinnon.—On March 24th, at Weybrid Surrey, Lieutenant- 
Colonel H. W. A. Mackinnon, D.S.0., A.M.S., retired, aged 63 


years. 


= the insertion of Notéces of Births, 
Pama ne eerste te ten satan 
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Rotes, Short Comments, and Anstuers 
to Correspondents. 


THE OPHTHALMIC OPTICIAN. 

A coRRESPoNDENT has forwarded to us a card which was dropped into 
his letter box. The card emanates from a firm of opticians named 
Robinson and Co. who live in Bishopsgate and Messrs. Robinson 
keep an “optologist” who bears the singularly inappropriate 
name, for one who deals with the sight, of Moles. Mr. Moles 
states that he holds diplomas by examination from the British 
Optical Association and from the Worshipful Company of 
Spectacle Makers. Messrs. Robinson profess, we presume through 
Mr. Moles, to relieve various errors of refraction and also 
sore eyes or watery eyes. They say: “* Our system of sight testing 
is thorough and we can detect the cause of the eye trouble or the 
slightest defect of vision.” Though it may be that an ** 
can detect and even relieve simple cases of errors of refraction, there 
are many cases of eye trouble which are dependent upon other 
causes, and Messrs. Robinson and Moles are quite capable of doing 
irreparable damage by preventing persons affected by, say, glau- 
coma in an early stage, from seeking proper medical advice. They 
would be well advised to stick to their proper occupation of making 
optical instruments. 


THE LORD OF THE MANOR’S HERIOT AT AN INQUEST. 
To the Editors of Tar Lancer. 

Srrs,—On reading some old letters from an ancestor of mine I came 
across a curious circumstance in connexion with an inquest which is 
interesting, although no doubt familiar to those acquainted with the 
history of legal matters. One dated April 20th, 1794, from a father in 
Westmorland to a son in London, relates how “ Your brother Joseph 
rec'd a blow last Tuesday over his bowels by one of his own Horses, and 
being in excrutiating pain till Sunday morning, at Bight o'clock, he then 
expired. We had two doctors to attend him but all in vain. ...... " The 
next, dated May 4th, 1794, relates “In my last I gave an account of 
your Bro’ death; which was the same day I wrote unto you. It was 
attended with very leasi tances which I shall relate as 


circ 
follows. 





Sunday morning near Bight o'clock he Died, on Monday we 
had a report that the Coroner would take an Inquest on the Body, which 
accordingly on Tuesday (that being the day of his Burial) he, together 
with the Jury, did the same. They then brought in the Stagg to bea 
forfiture due to Lord Lonsdale, but the Jury brought in the unlucky 
Beast in Value as low as Three pounds, thinking that sum would be a 
compencation to his Lordship: but, alas! it proved altogether 
abortive, for the next day, being Wednesday, early in the morning. 
A. Medecalf, being his Baylif, came and made a demand of the stagg 
which we imediately deliver’ up. I then was resolved to write a 
letter to his Lordship Last Monday Morning. I sent the letter with 
your Bro. John and Cousin Thos. Scarborough; they waited for an 
Answer from his Lordship till Wednesday at Twelve o'clock at night: 
when to their great surprise his Answer was that If they pleas’d they 
might take the stagg again by giving him the small trifle of Two 
guineas, and seemed quite happy if he could please his friends with 
such a small! favour, as he called it " Apparently it was the custom 
in those times in cases of inquests for the relatives to pay a forfeit tothe 
lord of the manor. The stag is written as if that were the special 
penalty where such was available. 
Iam, Sirs, yours faithfully, 

City-road, E.C., March 20th, 1905. J. J. Upare. 
*," “The stag” was chosen as a heriot in this case probably because 

no more valuable animal was available, unless the whole proceeding 

depended on some local legal formality of which we have no record.— 

Ep. L 

DOVER AS A HEALTH RESORT. 
To the Editors of Tae Lancer. 

Sirs,—Could any of your readers give me any information about 
Dever as a health resort? Could they also inform me whether 
the medical officer of health issues a yearly statement of the health 
and statistics of the borough of Dover; if so, where it is to be had; 
the source of the water-supply and the rainfall, and whether it is a 
desirable place residentially. I have endeavoured to get the medical 
officer of health's report but have failed so far. 

I am, Sirs, yours faithfully, 


March 26th, 1905. PADDINGTON, 


FIREMEN'’S SMOKE HELMETS. 

Ix its engineering supplement the Times of March 29th mentions 
that the Manchester Fire Brigade is now in possession of a few speci- 
mens of a new “smoke outfit,” which it is expected will be very 
useful to the firemen when working in presence of dense smoke or 
noxious fumes. A helm@t having a glass door in front is fastened 
round the neck by means of a cloth attachment and when the door 
is closed the dangerous atmosphere is effectually excluded from the 
fireman's head and face. A flexible metal tube supplies him with air 





which is pumped from a special steam engine. Electricity is also 
supplied for a telephone fixed in the helmet to enable its wearer ;,, 
communicate with the outside and for the electric lights which th. 
fireman equipped with the outfit will carry. 


FLANNELETTE. 
To the Editors of Tar Lancer. 

Strs,—I must apologise to “ A Surgeon” for not having immediate), 
replied to his letter of Feb. 25th but the fact is I managed somehow to 
overlook it and only to-day, in turning over the back numbers, have | 
come upon his short but very interesting note. If he ‘or anyone else 
interested in the matter) will send his address to too patentees o/ 
* Non-Flam ” (Aytoun-street, Manchester) they will be happy to give 
him information as to where he can obtain the cheaper makes of their 
non-inflammable flannelette and also to answer any other inquiries 
which he may make about it.—I am, Sirs, yours faithfully, 

Castleton, Lancs., March 27th, 1905. 8S. Brapevry. 


SANATORIUMS. 
To the Editors of Tar Lancer. 

Sirs,—I should be glad if any of your readers would be good enough 
to inform me if it be possible to obtain a complete list of sanatoriums 
in this country for the treatment of phthisis. 

lam, Sirs, yours faithfully, 
March 27th, 1905. D.P.H. 


> 





L.R.C.P.—We think from what our it tells us that the 
General Medical Council might well have taken notice of the un 
professional procedure. There is, we fear, no other tribunal before 
which the offender can be brought. 


H. H. Toronto.—The condition is a common one, 
should consult a medical man. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Our correspondent 
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SOCIETIES. 
‘ree —PaTHOLOGICAL By = oF Lonpon (20, Fpnewer- 
).—8.30 p.m. Dr. 8. G + i ee ver.— 
t esical Calculus.—Dr. I. Catto: 
Valve Dr. oO" BE. — +4 — of 
: Osteoplastic noma in Bones.— 
P. Weber: Obliterative Arteritis in the 


BSTETRICAL SOCIETY OF Lonpon ee nN. 
A. H. 
) +t — f oe Concealed 
or vere 
and A Demonstration : 


Retrogression of 
reference to the Compound Lutein Cystomata 
with Vesicular Mole and thal 

rs —CHILDHOOD —— AND THE BrRiTIsH a 

Srupy AssociaTIon ui eae, -).— 

MM. t ‘ ti (Bradf ): The Health of 
= eee (Arranged by the British 


FGEN SOCIETY ee Somevereque, W.).—8.15 p.m. Exhibition 

of 

Nortu-East Den Ciiica Socrery (Tottenham Hospital, N.).— 
Clinical Cases. 


4 P.M. 
FRIDAY (7th).—Laryrneo.oaicat Society or Lonpon Hanover- 
uare, W.).—5 p.m. Cases will be shown by Mr. Tilley, Mr. Pegler, 

‘Wr Ropi inson, Mr. de Santi, and others. 
Wrst ken + Mupsco Ominvaeical Society he es Kent Dispensary, 
Greenwich-road, ~~ 8.45 P.M. Radio thera- 


peutics (opened by Dr. F. H. Low). 


LECTURES, ADDRESSES, pi amen &o. 
MONDAY (8rd).—Mepicat Grapvates’ CoLLEGE aND PoLyciinic 
Chenies-street, W.C.).—4 p.m. Dr. J. M. H. Macleod : Clinique. 
Skin.) 5.15p.m. Mr. W. BE. Miles: Rectal Diseases. 
(4th) —Royat Co_iteer or Puysictans or Lonpon (Pall 
Mali East).—5 p.m. Dr. W. H. Allichin: Some Aspects of Malnutri- 
tion. leian Lecture. . 
MepicaL Grapvuates’ CoLLEGE aND PoLYCLINIc Chenies-street, 
w.c. a Dr. -t_,+ of Hephritis. edical.) 5.15 p.m. 
ith: Some Clinical Aspects 
—MeEpicaL GRaDUATES’ Connex a= Rw 


y 
ic (22, W.C.).—4 pm. Mr. R : 
Cliniave. (Surgical) 8.18 P.M. Mr. H. L. Barnard: Gastric 
wets’ OpuTHatmic Hosprrat (153, Marylebone-road, W.).— 
8p.m. Clinical Cases. 
Centrat Lonpon Turoat aND Ear Hosprtat (Gray's Inn-road, 
Ww.c. ay un Demonstration: Dr. D. Grant: Larynx. 

—>.— ow 7 COLLEGE oF PHYSICIANS or Loxpox = 
ewes Dr. L. B. Hill: The I of A ric 
Pressure on Soy * (Ol iver-Sharpey Lecture 

oe GrapvuatTes’ COLLEGE aND PoLvcutnrc (22, Chenies-street, 
W.C.).—4 p.m. Mr. Hutchinson: Clinique. Bomiol) 5.15 P.M. 
Patrick Manson : Some Recent Advances in Tropical Pathology. 

Mount Vernon Hospital FoR ConsUMPTION aND DISEASES OF THE 
Cuest itzroy-square, W.).—5 p.m. Lecture :—Mr. F. L. Dodd: 
Dental Conditions in Pulmonary Tuberculosis. (Post-Graduate 


Course. ) 
FRIDAY tren). Pe tee oe CoLLEGE aND PoLyciinic 
Chenies-street, ) 


p.M. Mr. M. Yearsley: Clinique. 
Rar. 
SATURDAY (8th).—RoyaL Gemmene INSTITUTE og Small- 
street, Bristol).—11] a.m. ane jal Sessional Meeti Discussion 
> Teton © tals ( Dr. D. 8. Davies and Mr. T. H. 
Yabbicom). Dr. twinda, Dr. Dr. £ . J. Alford, Dr. F. T. Bond, Mr. 
H. Jones, Dr. J. Howard-Jones, Dr. J. M. Martin, Mr. R. 
Dr. BE. Walford, and Mr. W. Williams will take 
part in the discussion. General discussion is invited. 











EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE Lancet should be addressed 
ewolusively ‘‘TO THE Epitors,” and not in any case to any 

tleman who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelli ence of local events 

a medical interest, or which it te desirable to bring 

under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
i he names and addresses of 
their writers—not necessarily for | ang 

We cannot presoribe or recommend 

Local alee containing reports or hs should be 
———_ addrecd To the Sub as —~ ys a 

Letters relating to the lication - 
em, of THe LANCET should be addressed ‘‘ To the 


Wem undertake to return MSS. not used. 





oe NOTICES. 
E INDEX TO THE LANCET. 
THE Index to Vol. II, of 1904, which was completed with 
the issue of Dec. 31st, and the Title-page to the Volume, 
were given in THE LANCET of Jan. 7th. 


VOLUMES AND CASES. 
VotumEs for the second half of the year 1904 are now 
— Bound in cloth, gilt lettered, price 18s., carriage 


“Tews for binding the half _— numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on ioettention ¢ to ethe Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscri — paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and net to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For Tae UniTep Kinepom. To THE COLONIES AND ABROAD, 
Year ... «+ «£112 One Year -- «£114 8 

Six Months... |. ... 017 4 
Three Months |. ... 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, MR. CHARLES Goon, 
THE LANCET Offices, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTICE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancet Office, Mar. 30th, 1906. 
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During the week marked copies of the following newspapers 
have been received :— Westminster Gazette, Express and Echo 
(Exeter), Surrey Advertiser, Reading Mercury, Mining Journal, 
Daily News, Liverpool Post and Mercury, Daily Chronicle, Standard, 
Western Mail (Cardiff), Plymouth Mercury, Halifax Courter, 
Freeman's Journal, Hertfordshire Mercury, Windsor and Eton 
Express, Guernsey Star, Belfast Whig, Northern Mail, Pall Mal 
Gazette, &e. 
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| V.—Dr. H. Vincent, Paris. J. Wright and Co., Bristol; 
Communications, Letters, &c., have been | W.—Dr. Forbes , Lond.; | Willesden Urban District Council, 
received from— | OME Di Weunn ign: mrt. | Me'S. Wand, Lelcesters Mem: 

r. D. ; . oC. . 

A—Mr. J. Astier, Asniéres; |J,—Dr. W. Black Jones, Liangam- | Hamilton Whiteford, Plymouth; | H. Wilson and Son, Lona.; 
‘Aerators, Ltd., Lond.; Archives | march Wells; Messrs. Jacob and | Dr. Albert Wilson, .; West | West of Bngland Advertisi 
of Physiological Thera, ¥ New | Johnson, Winchester. | Brom + Glouceste-; 

Haven, Am A. + a K—Dr. Georse Keith, | Currie, | Secretary of; W. A. B.; Messrs. and Cr., Lond. 

b Son, <5 .B.; essrs. Kno! he | 

A. J. Ly; Admiralty, Medical | Lond; Messrs Letters, each with also 
Department, Director-General | Son, ‘oan iy, » | enclosure, are 
of 5 Madame Alexandrescu, | Knight and Go., Lond. acknowledged from— 
pe hares _|L.—Dr. Arthur Latham, Lond.; | A.—Mr. B. Arnold, Lond.; Dr. L.; K.—Kny Surgical Co., Lond.; Dr. 

a begs, Mee Lendon County Council, Clerk Anderson, Bishop's Waltham ; H. Cameron Kidd, Bromsgrove : 
C. Birchall, Li 1; Mesars. | f; Dr. Ferguson Lemon, Haw-| Messrs. Armour and Co., Lond.; Messrs. Knight, Frank, and 
Burroughs Wellcome and Co.. Lingard ‘nein India a Medic A niladelphia, Manager L—Dr. J. 8 Dewsbury 

‘ Barn "i a y. ; e ne, —Dr. d. 5. ; 

Baise, A. . -y Ae H. a Standi ; Local Government Board, of; A. ©. &.; Anglo-American Miss F. Leech, Lond.; Lancash 
Bastian, Lond; British Medical | Medical Officer of the; Mesers. tical  Co., ee County Asylum, Rainhill, Clerk 
Association, General W. Le Lacheur and Son, ; A V.C; A O.L; A.J. A;| of; Mr. R. R. W. Logan, Ashby- 
of; Mr. S. Bradbury, Castleton ; Messrs. Lalonde Bros. and Ashton sater-igee Desks In- yg oe | ta 
British Mecical " Association, ~ Caper - y . ; : 
North of Bngland Branch, New. | Messrs. Lee and Nightingale, §.—Mr. A. D. Brookes, Lond.; i. ata? J. Levin, Lond.; Dr. 
eastle-on-Tyne, Secretary of; | ji 04 Villars. . q . W. Blair Bell, aieth 1 Lond 
Messrs. Bedford and Co., Lond.; y sous-Mont; Mr.| Mr. J. A. Bickle, fton ;| M—Mr. W. Martindale, ; 
Mr. 8. C. Bloxham, Ebbw Vale; | _¥- P- Leighton, Bristol. Mr. R. A. Bickersteth, Liverpool ;| Mr. C- Mansell Moulin, Lond; 
Dr. J. Bell, Hong-Kong. M.—-Mr. J. W. Midgley, Keighley ; Mr. R. §. Betts, Bournemouth ;| Dr. W: oie, Rt Messrs. 

C.—Dr. J. Campbell, Lond.; Mr. Maltine Man uring Co., Mr. H. Bourne, Halling; Mr. uD. Roberts, Co., Lond.; 
William Carter, Liverpool; Mr. Lond.; Mr. R. Mosse, Berlin; A. B. Barker, Lond.; Mr. J. P. Ng F M. 8. M. D.; 
Phillip Carr, ‘Lond.; Chester | Dr. @. SN; Meaches, ; eT A Beviden Dr R. Martin, Aanfold 
a 4 ae : J M Hospital for ‘Con: Redhill; Mr. A. H. Buck, Hove. a tay R. Nott, Lakeport; Mr. 

.; Dr. F. Carron, Chable; | Sum of; Mun- | @.—Miss Clarke, N Mon.;| Nicolay and Co. Lond. 

Cosmo Chemical Co., Lond.;| Sesley Sanatorium, | Norfolk, | Condensed _ P.—Mise Potter, Wol 
Mr. A. B. Charlesworth. Elstree; | Medical Superintendent of; | Miss N. ; ‘Dr. W. P. Rava 
Chesterfield and North Derby- | Mr. J. MeMurtrie, 2: T. Christy and Co., Lond.;| field. ‘Surgeon P. U. Prior, 
shire Hospital, Secretary of; —_ J. Maythern end Miss KE. Cobb, Foots Crags Dr. New South Wales: 
Messrs. Cornelius and Boulter, | Biggleswade; Mr. J. McLaren, | J.T. Callcott, Gosforth; Messrs.) yp y J. ; 
Cheltenham; Cheltenham General | 1 _| Clarke, Son, and Platt, Lond.;| Dr. H. Paine, Bram E 
Hospital, Secretary of. N.—Messrs. Novelloand Co., Lond.; C. J. N.; Mr. F. W. Clarke,| p ob, Ww. Robertson, Bomba: 

D.—Dr. A. Duncan, Lond.; Mesars. Dr. J. O'Neil, Oxford; National Chorlton-cum-Hardy; Mr. J. J Mr. J. F. Robertson, 4 
Duncan, Flockhart and Co.,| Dental H pat feet. Dee = be tre i cameron Hos-| Dr. R. J. Reece, Lond. P 
on Comicct Marutrtecing | Secretary of; Mr. J.C. Needes, | of; Mrs. Cufnude, Lond.; Messrs. | ©gi0r'gh ut Saunders, Cambridge; 
Co., Lond.; Derbyshire Royal | Lond.; Mr. H. Needes, Lond. and Co., Lond; Mr.| vr. ©. W. Scrimgeour, Dundee; 
Infirmary, Secretary of; Dr. |0.—Mr. T. H. Openshaw, Lona; | J. W. Culmer, Epsom; Carmar-) yy ©. Stodart, Leith; Miss 

, then Infirmary, J 

Edward H. Douty, Cannes. on Henry O'Neill, Belfast. Dur. H.W ooh Dodd. Lond Sibbald, Lond.; Somerset and 

B.—Messers. Evans, Gadd, and Co., er lasgow ; — | Bath Asylum, Wells, Clerk of ; 
Exeter; Rast Suffolk and Ipswich Pioneer Milk Sugar Oo., Messrs. W. Duff and Co., Lond.;| Dr. Mary Sturge, 3 
Hospital, Secretary of; Bbbw | Dr. A. C. Profeit, Ballater; Mr.| Mr. N. R. -| Messrs. Savory and Moore, Lond.; 
vas Workmen's Doctors’ Fund, Sasiee, Badin” a a _—. burgh; D. G + Mr. J. | ¥ ~~ re i as 9 
Vietori e, 8, ’ - .% V 

F.—Mr. Robert Fenner, Lond.;| Dr. P. Craddock Palmer, Alver Iphead ; sing Radiant rout, Bagtent; | Sevthen 
“Fresh Air”; Dr. and Mrs. C.| stoke; Mr. W. H. Payne, Lond.; eat Co., . edical Agency, Hove; Dr. 
Owen Fowler, Lond. Paddington, Medical Officer of | B—K. R. B. B. J. H. Sullivan, South Kirkby; 

@.—Miss P. Graham, Beclefechan; | Health of; “Pearson's Antiseptic | Fe. 0. Kessst, Meese i leears:| Dr FE omith, Meriden ; 
Mr. Walter Gregory, Lond.; Co., Lond.; Messrs. Peacock and | —~_ -—~-} Dr. J. L. Steven, Glasgow; 
Mr. Walter P. Greenfield, Lond.; Hadley, Lond. ae Co. att ie St. John's Hospital for Diseases 
Guy's Hospital, Lond., Treasurer |Q.—Queensland, Department of | p» © W.; F. W. B; Messrs of the Bite, Sane. of 
of; German Hospital, Lond.,| Public Health, Brisbane, Secre-| pietcher, Fletcher, and Co. = rome Stuart, Lend.; 4 
Secretary of; Messrs. Gordon tary of. io ’ . F — = 6 oe Dalmas, 
= — a .; Mrs. Green, aM. 5 gy is ae. | @.—Mr. I. Gundelfinger, Lond.; y a oe 

nsborough. . vs ten + Messrs. F. Gould and Co., Lond.; | F— ; Twickenham 

H.—Miss F. Haas, Bad Kissingen; | Messrs. Roberts and Rvans,| Messrs. Grimwade, Wiley, and Bs + ee nee 
Mr. ©. Harris, Bournemouth; | Aberystwyth. | Co, Lond; GT. H.; Miss J.) Brook Villa, Li Medical 
Hotel Tariff Bureau, Lond.; |§,—Dr. F. M. Sandwith, Cairo;| Gauld, Lond. Superintendent : Mr. J. B. 
Miss Hopkinson, Taunton ; Mr. K. 8. Sodhi, Bhatinda, India; |, —Mr. J. H. Heaton, Cam ;| Turle, Hythe; “Tace,” Lond.; 
Captain L. W, Harrison, RN., | Messrs. Spiers and Pond | Mr. J.T. Hyatt, Mallet;} 1. GB; Mr. J. Thin, Bdin- 

Mr. T. Hart, Scar-| Messrs. W. B. Saundersand Co.,| High Shot House, ‘Twickenham, 

borough; Messrs. Haasenst ein 3 . PF. Ww. Saunders, M uw ntendent of; Dr.| W. Woolcott, Li 3 
-~ M mys ~wy Messrs. | Luxor; St. Mungo’s College,| F. W. Hewitt, Lond.; H. Mr. D. OC. Williams, 

° on .. Lond.; Hill | Glasgow, Secretary of; Society | Herdmans, , Sion Mills;| Mr. W. W. Watson, Leigh-on- 
End Asylum, St. Albans, Clerk for the Study of Disease in| Mr. M. M. Hutchinson, Polperro; Sea; West Riding lum, 
of; Dr. W. 8. Handley, Lond.; | Children, Lond., Hon. Secretary Mr. J. Howard-Jones, Worthen;| Menston, Clerk of; W. 5 
Dr. S. H. Habershon, Lond; | of; Mr. Robert Smith, Glasgow ; Holloway, &c., : “ W. &E. S$. Ww. B. T; Messrs. 
Sir Victor Horsley, Lond.; Dr. Mr. B. W. H. Shenton, Lond.;| Secretary of; Me T. Harling, F. Williams and Co., Lond.; 
William Hunter, Hong-Kong; | Society of ~~ e of Muker; Dr. EB. C. Hulme,} Mr. J. D.C. White, Shortlands; 
Mr. W. H. Haw, Knynsa; Dr. | London, Clerk of; Dr. K. Scott, Rotherham. Mr. B. W. Worth, Lond.; Mrs. 
Francis H. Hawkins, Reading; | Cairo; Stirling District Asylum, Jj—Dr. W. Jamison, Aber Bar-| Wysard, Lond; Wy Ltd., 
Hull ~~ Infirmary, Secre- | Larbert, House Secretary of ; ; Dr. W. W. Jones, Led- Coventry; Dr. BE. . White, 
tary of. Scholastic, Clerical, &c., Associa- | ury; JH. LT; J. oH. M; Lond.; Mr. J. Walters, Bedlinog. 

L—Ingham Infirmary, South | _ tion, Lond. | J. PB. Ss Dr. L. C. Joel, Bun-| Z— Messrs. C. Zimmermann and 

| T.—Mr. A. Turton, Reading. | bury. Co., Lond. 


Shields, Secretary of. 











EE 


EVERY FRIDAY. 


THE LANCET. SE RE 





SUBSCRIPTION, POST FREE. ADVERTISING. 


For Tae Unirep Kivepom. 
One Year . ce owe 2112 6 
Six Months... .. .. 016 3 
Three Months .. .. 0 8 2 


Bubecriptions (which may commence at any time) are payable in Situations wanted : First 30 words, 2s. 6d., per additional § Sonds, 


advance. 





To THE COLONIES AND ABROAD. Books and Publications eco Seven Lines and under 





Every Line 


Quarter Page, 2110s. Half a Page, £2 An Entire Page, £5 5e, 


An original and novel feature o “ Tae Lancet General Advertiser” is a Specis! Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is in iteelf an additional advertisement. 

Tue Lancer can be at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Adver- 
tleements are also received and all other Advertising Agents. 


Agent for the Advertisement Department in Prance—J. ASTIER, 1, Rue Bapts, Asnieres, Paris. 












